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You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 
You are urged to attend! 


DOCTOR NOVY HONORED BY AMA 


R. L. Novy, M.D., Detroit, 
was elected a member of the 
Council on Medical Service of 
the 


ciation at its 


American Medical Asso- 
103rd Annual 
Session in San Francisco. The 
election by the AMA House of 
Delegates occurred on June 24. 


Doctor Novy, a Past Presi- 
dent of the Michigan State Medical Society has 
been President of Michigan Medical Service (Blue 
Shield) since 1942. He is an outstanding author- 
ity among medical men on medical service plans 
and programs. The AMA has long relied upon 
the sage advice of Doctor Novy in matters touch- 
ing medical service. His election as a member of 
the Council on Medical Service is final proof of 
his value to the medical profession in the special 
field of medical economics that has been his avo- 
cation for the past dozen years. 

Doctor Novy merits the recognition given him 
by his confreres in the AMA House of Delegates. 
We salute our fellow practitioner of Michigan on 
this latest of a series of honors gained during an 
active life of unselfish work for his profession. 

Congratulations to you, Doctor Novy! 


HIGHLIGHTS OF EXECUTIVE 


COMMITTEE OF THE COUNCIL 
Meeting of May 19, 1954 


One-hundred-twenty-three items were pre- 
sented to the Executive Committee of The Coun- 
cil at its May 19 meeting in Lansing—a session 
that encompassed thirteen hours and ten minutes. 
Items of chief importance were: 


* Two physicians participating in care of patient 


and rendering single bill. Report of Committee 
as requested by Executive Committee of The 
Council on April 1, was as follows: 

“The general policy has been to adhere to the rules of 


the American Medical Association and the American 
College of Surgeons. As the College has for years ap- 
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GENERAL PRACTICE DAY 
1954 MSMS Annual Session 


Thursday, September 30, will be “General Prac- 
tice Day” at the Detroit Session of the Michigan 
State Medical Society. 

The Assembly subjects on the second day of the 
convention are especially dedicated to the inter- 
est of general practitioners. 

The General Practice Section also will meet on 
Thursday at the Sheraton-Cadillac Hotel, Detroit. 











proved the hospitals, the pledge demanded by those be- 
coming members of the College, not to participate in the 
division of fees, has been the gauge in accepting appoint- 
ment to the staff of most of the approved hospitals. 

“In 1925, Dr. Franklin B. Martin, Director of the 
American College of Surgeons, stated, when two sur- 
geons rendered a statement for services to a patient, 
combined itemization billing was acceptable; for ex- 
ample, if Dr. Brown operated upon a patient and Dr. 
White assisted him and the service was billed as Drs. 
Brown and White, total service $300.: Dr. Brown as 
surgeon $225. or $250; and Dr. White as assistant $50 
or $75; ‘kindly make payment direct to each physician.’ 
This would be acceptable to the American College of 
Surgeons. 

“We believe this is substantially the practice since, 
other than individual billing, by those who have main- 
tained the standard of ethics of the AMA and ACS 
Neither the AMA nor the ACS have at any time 
countenanced the division of fees in any manner that 
leaves the patient uninformed as to what has taken place. 

“The insurance companies to date have either paid the 
patient direct for the complete amount or in some Cases 
have paid the physician for his care irrespective as to 
how many have been involved. 

“In conclusion, it seems that most physicians through- 
out the country are waiting for the AMA’s result of the 
rewriting of this question which no doubt led to the re- 


- quest for this information in the first place.” 


This report was approved. 


© Committee reports——The following committee 
reports were presented: (a) Mental Hygiene 
Comm., meetings of March 25 and April 21; 
(b) Michigan Cancer Co-ordinating Commit- 
tee, meeting of April 8; (c) Child Welfare 
Committee, meeting of April 14; (d) Rural 
Medical Service, meeting of April 15; (e) 
Maternal Health Committee, meeting of May 
4; (f) Emergency Medical Service Committee, 
meeting of May 5; (g) Rheumatic Fever Con- 
(Continued on Page 712) 
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trol, meeting of May 12; (h). Committee on 
Arrangements for 1955 Michigan Clinical In- 
stitute, meeting of May 13. 


Michigan Attorney General’s opinion re 
osteopaths serving on panels to adjudge in- 
sanity. Legal Counsel Herbert read recent 
opinion of Attorney General Frank G. Millard 
on this subject and also letter from Wayne 
County Medical Society. The Executive Com- 
mittee of The Council advised the Wayne 
County Medical Society that MSMS concurs 
in the opinion of WCMS, that consultation of 
doctors of medicine and osteopaths is con- 
sidered unethical, and that the situation arising 
from the Michigan Attorney General’s opinion, 
to alter the present situation, must be left to 
the decision of the Judicial Council of the 
American Medical Association. 


Beaumont Memorial.—Otto O. Beck, M.D., 
Chairman of the Beaumont Memorial Commit- 
tee, presented a detailed report on progress 
with the Beaumont Memorial and plans for its 
Dedication on July 17, on Mackinac Island. 


President Hull reported receipt of a letter from 
the Michigan Hospital Association requesting 
co-operation of the Michigan State Medical 
Society in connection with “Golden Goose” 
meetings for hospital trustees of the state; this 
co-operation was authorized. 


Co-operation with the Michigan Crippled 
Children Commission in the utilization of 
MSMS Committee of Ophthalmologists and of 
MSMS Committee of Otologists (Subcommit- 
tees of the Child Welfare Committee) was 
authorized. 

R. G. Ferris, M.D., Birmingham, and M. H. 
Pike, M.D., Midland, were confirmed as mem- 
bers of the Committee of Otologists, as ap- 
pointed by President Hull. 


President Hull reported he had presented a 
photograph of Wm. J. Stapleton, Jr., M.D., on 
behalf of the Michigan State Medical Society, 
to Dr. Stapleton as Michigan’s Foremost Fam- 
ily Physician at the Stapleton Testimonial 
Banquet on May 11 in Detroit. 


At the request of the Michigan State Dental 
Association, the Executive Committee of The 
Council addressed a communication to Con- 
gressman Chas. A. Wolverton in connection 
with H.R. 2340, pending legislation to pro- 
hibit fluoridation of water; the action of the 
1953 MSMS House of Delegates favoring the 
fluoridation of water was reported to Congress- 
man Wolverton. 
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® Midwest Medical Association Officers’ Confer. 






ence.—Chairman Bromme reported that the 
officers of the state medical societies of Indiana, 
Illinois, Kentucky, Ohio, Michigan, and Wis- 
consin, would hold their next conference in 
Madison, Wisconsin, in the autumn of 1954; 
and in Michigan in the autumn of 1955. 


K. B. Babcock, M.D., Detroit, was reported as 
accepting appointment as director of the Joint 
Commission on Accreditation of Hospitals, and 
was leaving Grace Hospital in Detroit for 
Chicago in the near future. Congratulations 
and best wishes were extended to Dr. Babcock 
by the Executive Committee of The Council. 


Annual Session.—Secretary Foster reported 
that all guest speakers on the September, 1954, 
program had now accepted and the preliminary 
program has been developed and will be mailed 
early in August. 


Michigan Cancer Co-ordinating Committee 
Lecture at future Michigan Clinical Institutes. 
The offer of the MCCC to sponsor this lecture 
was accepted by the Executive Committee. The 
annual Lecture will be on cancer control. 


The Executive Committee of The Council ap- 
proved the action of the Wayne County Medi- 
cal Society re acceptance of blood donors with 
a history of malaria or jaundice: Wayne Coun- 
ty Medical Society agrees that procurement 
of blood within its area be limited to clinical 
use Only and that the local Red Cross blood 
bank should not accept patients with history of 
malaria or jaundice because of the actual or 
potential dangers of such blood. 


Public Relations Counsel’s report included (a) 
MSMS Exhibit at 1954 Michigan State Fair; 
(b) change in MSMS office space in David 
Whitney House, Detroit; (c) legislation; (d) 
report on Washington trip of special commit- 
tee (R. H. Baker, M.D., L. Fernald Foster, 
M.D.,; D. Bruce Wiley, M.D., G. B. Salton- 
stall, M.D., and Legal Counsel J. Joseph Her- 
bert); (e) report on admission and budget 
committee meeting of United Health and Wel- 
fare Fund, Lansing, May 4-5; (f) distribution 
in Michigan of new AMA pamphlets; (g) 
MSMS Annual Session radio, television, and 
service club speakers—assignments and com- 
mitments; (h) Good Citizenship Campaign; 
(i) Beaumont Memorial brochure for Dedica- 
tion of July 17. 


Michigan Health Commissioner, A. E. Heustis, 
M.D., presented eight matters of mutual inter- 
est including (a) progress report on maternity 
hospital licensing; (b) mailing of notifications 
of birth registration; (c) policy concerning im- 
mune serum globulin; (d) Michigan Depart- 
ment of Health budget 1954-55. 
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Wayne University Alumni Day 


Wayne University College of Medicine held 
dedication services for the new Medical Science 
Building, the testimonial dinner to William J. 
Stapleton, Jr., M.D., and the 68th annual session 
and clinic day, on May 11 and 12, 1954. 


The dedication services at the new Medical 
Science Building were followed by a symposium 
on Medical Education. The moderator was Dean 
Joseph C. Hinsey, Cornell University, who spoke 
on Medical Education, the “Foundation of the 
Nation’s Health;’ “Trends in Medical Educa- 
tion” was the topic of Dean Joseph T. Wearn, 
Western Reserve School of Medicine. Associate 
Dean of Columbia University College of Physi- 
cians and Surgeons, Aura E. Severinghaus, closed 
the symposium discussing “The Liberal Arts Edu- 
cation in Preparation for Professional Responsi- 
bility.” 

The William J. Stapleton dinner at the Shera- 
ton-Cadillac was sponsored by the Wayne Uni- 
versity College of Medicine Alumni Association, 
Wayne County Medical Society and the Michigan 
State Medical Society, jointly, in recognition of 
Michigan’s Foremost Family Physician for 1953, 
and as an outstanding man in the fields of medi- 
cine, law, pharmacy and letters. Louis J. Hirsch- 
man, M.D., a Past-President of MSMS, acted as 
toastmaster. Greetings were presented from the 
State of Michigan by Gov. G. Mennen Williams, 
from the City of Detroit by Health Commissioner 
Molner, representing Mayor Albert E. Cobo who 
was ill; from the Detroit Board of Education by 
Mrs. Jane H. Lovejoy, President; from Wayne 
University by Clarence B. Hilbery, Ph.D., Presi- 
dent; from the Michigan State Medical Society 
by Leroy W. Hull, M.D., President; from Wayne 
County Medical Society by Edwin H. Fenton, 
M.D., President; from Wayne University Medical 
Alumni Association by Don F. Strohschein, M.D., 
President. A personal tribute was paid by The 
Honorable Joseph A. Moynihan, Presiding Cir- 
cuit Judge of Michigan, a classmate in Dr. 
Stapleton’s law class. Speaker of the evening was 
The Honorable Homer Ferguson, United States 
Senator from Michigan, who left Washington at 
4 p.m. to attend the dinner. (Senator Ferguson’s 
address appears in full on page 759.) 

The Wayne University Alumni Clinic day con- 
sisted of addresses: “The Use of Electrolyte So- 
lutions in the Treatment of Surgical Shock” by 
Carl A. Moyer, M.D., Proféssor of Surgery, Wash- 
ington University, St. Louis, Mo.; “Clinical and 
Pathological Manifestations of Certain Occupa- 
tional Pneumoconioses” by Arthur J. Vorwald, 


714 


M.D., Chairman of the Department of Industrial 
Medicine, Wayne University, Detroit; “Rh Fac- 
tor—Erythroblastosis” by Edith L. Potter, M.D., 
Associate Professor Obstetrics and Gynecology, 
University of Chicago, Chicago; “Prolonged La- 
bor-Management and Treatment” by William J. 
Dieckmann, M.D., Mary Campau Ryerson Pro- 
fessor of Obstetrics and Gynecology, Chicago, 
Editor American Journal of Obstetrics and Gyne- 
cology; “Endometriosis” by George H. Garner, 
M.D., chairman of the Department of Obstetrics 
and Gynecology, Northwestern University Medi- 
cal School, Chicago; “Cardiac Arrest,” by Eg- 
bert H. Fell, M.D., Clinical Associate Professor 
of Surgery, University College of Medicine 
(Rush), Chicago. 


During the noon period an inspection tour 
was made of the new Medical Science Building, 
followed by a luncheon with addresses by Presi- 
dent Clarence B. Hilberry, Ph.D., and Dean 
Gorden H. Scott. 


At the evening banquet, the Class of 1954 was 
officially inducted into the Alumni Association, 
with reply by William J. Donnelly, president of 
the class. Nine members of the Class of 1904 
were present and were given half century 
diplomas. Letters and messages were read from 
those who could not attend. 


Four men were named honorary members of 
the Wayne University Medical College Alumni: 
Gordon H. Scott, Ph.D., Dean of the School; L. 
Fernald Foster, M.D., Medical Secretary, Michi- 
gan State Medical Society; William J. Burns, 
LL.B.; Executive Director, Michigan State Medi- 
cal Society; and Harry Lloynd, M.D., President 
Parke, Davis & Co. 


A distinguished citation was given to Benjamin 
Levinson for his services in obtaining legislation, 
making possible the construction of the new 


‘Wayne University Medical Science Building. 


The annual Alumni Association award for 
scholarship went to Ernest M. Gold, °54. Os- 
borne A. Brines, M.D., Detroit, an alumnus, re- 
ceived a Distinguished Service Award for out- 
standing work in his specialty of pathology, and 
for being the President of the International Col- 
lege of Pathology. 


Wilfrid Haughey, M.D., Battle Creek, an alum- 
nus, also received a Distinguished Service Cita- 
tion “for outstanding service to Medicine by 
pioneering in Blue Cross-Blue Shield organiza- 
tion and administration, and for his editorial 
services.” 
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Heart Beats 


PROCEEDINGS OF HIGH BLOOD PRESSURE MEETING 
PUBLISHED BY AMERICAN HEART ASSOCIATION 


Developments in the field of high blood pressure 
research are described in five scientific reports 
of original investigative work which are included 
in the newly published Proceedings of the 1953 
Annual Meeting of the Council for High Blood 
Pressure Research of the American Heart As- 
sociation. 

Intended primarily for internists, cardiologists, 
and investigators in the field of hypertension, the 
cloth-bound, 96-page hard cover monograph is 
available from Michigan Heart Association, 4421 
Woodward Avenue, Detroit 1, at a cost of $2.00 


a copy. 

The brief reports which deal with relations be- 
tween endocrine secretions and electrolyte and 
fluid balance and hypertension, were presented by 
authorities who summarized their own recent 
work and the investigations of others in the field. 
The book compiles in one convenient reference 
volume material which otherwise is scattered 
throughout the medical literature. 


Contributors to the volume include Dr. R. W. 
Sevy, of the University of Illinois, who reports 
on the influences of anterior pituitary gland and 
the adrenal cortex on experimental hypertension; 
Dr. Georges M. C. Masson, of the Cleveland 
Clinic, who reviews an experimental series on the 
role of renin in experimental hypertension; and 
Dr. Simon Rodbard, of the Medical Research 
Institute at Michael Reese Hospital. Dr, Rod- 
bard discusses salt-water balance and body mech- 
anisms in relation to hypertension. 


The changing patterns of sodium metabolism 
in hypertension are described by Dr. D. M. 
Green, of the University of Southern California. 
Dr. George Perera of Columbia University, re- 
porting on the role of metabolism in essential 


hypertension, discusses the possibility of a steroid; 


or steroid relationship, being a basic factor in the 
disease. 

The 1953 Proceedings is the second volume in 
a projected series. The first volume, the Proceed- 
ings of the 1952 meeting, is still available, at a 
cost of $1.75, paper-bound. 


HEART PATIENTS REASSURED ON 
SAFETY OF AIR TRAVEL 


“Is it safe for me to fly, doctor?” is a question 
people with heart disease often ask their physi- 
cian when planning a trip. 
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“If you can walk, you may fly” is a good gener- 
alization which experience has largely confirmed, 
says Captain Ashton Graybiel, Medical Corps, 
U. S. Navy, writing in the current (March) issue 
of “Modern Concepts of Cardiovascular Disease,” 
which is distributed in Michigan by the Michigan 
Heart Association. The monthly medical bulletin 
is a publication of the American Heart Associa- 
tion. Dr. Graybiel emphasizes, however, the 
necessity for a comprehensive medical examina- 
tion before it is determined whether it is safe for 
a patient to fly. In the absence of serious illness, 
he declares, the stresses which are encountered 
during air travel are easily borne and the problem 
narrows down to one of passenger comfort. 


Reviewing data assembled from scheduled air- 
lines by the Civil Aeronautics Authority over a five- 
year period, Dr. Graybiel found that the rate 
of deaths or incidents of unconsciousness during 
normal flight was very low. There was one 
death for every million and a half passengers 
carried, with heart disease the chief cause. There 
were six incidents of unconsciousness during flight 
per 100,000 passengers, with eleven per cent at- 
tributed to heart or circulatory disease. Both 
occurrences were more frequent in non-pres- 
surized as compared with pressurized cabins, al- 
though differences in flying altitude were insig- 
nificant. 


As an aid to physicians in advising their heart 
patients, Dr. Graybiel groups cardiacs according 
to their ability to withstand the stresses imposed 
by flight and suggests certain standards by which 
this may be evaluated, such as ability to walk or 
climb a flight of stairs. He emphasizes that other 
strains imposed by the journey should also be 
taken into account. These include the trips to 
and from the airport, climbing aboard the plane, 
the possibility of delay in takeoff or landing, or 
landing at an alternate airport if weather or other 
conditions are unfavorable. 


Describing the stresses to which patients are 
subjected while aloft, Dr. Graybiel lists these as 
reduced atmospheric pressure, acceleration, vibra- 
tion and noise, and in some cases the fear of 
danger. 


Reduced atmospheric pressure, which can 
produce faintness or unconsciousness, earache oF 


(Continued on Page 720) 
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Cat treated 
with 
streptomycin 
shows no 
nystagmus 
after whirling. 


Cat given the 
same amount 
of Distrycin 
has normal 
reflex. 
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for greater safety in streptomycin therapy... 


DISTRYCH 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 








Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


On dosage of 1 Gm. per day for 120 days, ototoxicity was as follows*: 


Vestibular damage % of patients 
Mild Moderate Total 


Streptomycin 12 6 18 
Dihydrostreptomycin 
Distrycin 


Cochlear damage “% of patients 

Mild Moderate Total 
Streptomycin ) 0 0 
Dihydrostreptomycin v4 3 15 
Distrycin 0 0 4) 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 


is supplied in 
SQUIBB 1 and 5 Gm. vials, 


. . expressed as base 
a leader in streptomycin research and manufacture P 


‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 
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HEART BEATS 


f 
those who are susceptible. He points out that ¢ 
the tendency to motion sickness is less in good 
weather than in bad, at night compared to day- 
time, and at high compared to low altitude. Seats 
in the center are preferable to those at the ends of 
the cabin. Keeping the head still and the eyes 
closed also help. Certain drugs, such as drama- 
mine, are helpful in a large percentage of cases. 
Vibration and noise are important, according to 
Dr. Graybiel, to the degree that they add to 
fatigue. 


Whether justified or unjustified, the anxiety or 


(Continued from Page 718) 


abdominal distress, is minimized today, Dr. Gray- 
biel indicates, by the fact that planes flying high- 
er than 8,000 feet are required to carry supple- 
mental oxygen, while in pressurized cabins, the 
atmosphere is ordinarily kept well below this level. 
It is also possible, he points out, for heart patients 
to arrange for extra oxygen to be given through- 
out the flight. Earache, more common during 
descent than ascent, may be helped by frequent 
swallowing or by chewing candy or gum. Dr. 
Graybiel declares, however, that postponing a trip 
may be justified if the patient has a bad cold or 


sore throat. 

Motion sickness is the chief problem created 
by the types of acceleration which passengers on 
commercial airlines are subject, says Dr. Graybiel, 
and certain preventive measures can be taken for 


fears which air passengers sometimes manifest 
may have an unfavorable effect on the heart and 
circulatory system. Prevention lies in reassurance 
and in the use of sedatives, Dr. Graybiel declares. 
Much can be done by the flight attendant to 
prevent or relieve the symptoms produced by fear. 





1954 Michigan Clinical Institute Registration 


ATTENDANCE BY SPECIALTIES* 


Anesthesiology (3) 10 
Dermatology-Syphilolgy 16 
Gastroenterology-Proctology 7 
General Practice 461 
Medicine 206 
Nervous and Mental Diseases 21 
Obstetrics-Gynecology 77 
Ophthalmology 16 
Otolaryngology 20 
Ophthalmology-Otolaryngology 9 
Pathology 17 
Pediatrics 66 
Public Health 23 
Radiology 30 
Surgery 297 
Urology 15 
Residents and Interns 207 
No specialty given 147 
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*Figures in parentheses denote number of physicians 
from Wayne County included in the total number. 


PHYSICIANS OUTSIDE MICHIGAN 


Canada, 37. 

Chili, 1. 

United States: California, 1; Illinois, 2; Indiana, 7; 
Maryland, 1; Massachuetts, 2; Minnesota, 1; Missouri, 
1; Nebraska, 1; Ohio, 30; Pennsylvania, 1; South Da- 
kota, 1; Wisconsin, 4. 


MICHIGAN PHYSICIANS 


Adrian, 6; Algonac, 2; Allen Park, 8; Alma, 2; Al- 
mont, 1; Alpena, 2; Ann Arbor, 58; Armada, 1. 

Battle Creek, 13; Bad Axe, 1; Bay City, 18; Belleville, 
1; Benton Harbor, 1; Berkley, 3; Birmingham, 7; Bloom- 
field Hills, 2; Bridgeport, 1; Breckenridge, 1; Brigh- 
ton, 1. 

Cadillac, 1; 
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Caro, 2; Cass City, 1; Charlevoix, 1; 


Charlotte, 5; Clare, 2; Coldwater, 2; Coleman, 2; Co- 
loma, 1;- Coopersville, 1; Croswell, 2; Crystal Falls, 1. 
Davison, 1; Dearborn, 35; Detroit, 906; Durand, 2. 
East Lansing, 6; Ecorse, 4; Elkton, 1; Eloise, 15. 

Farmington, 3; Fenton, 1; Ferndale, 5; Flat Rock, 1; 
Flint, 45; Fowler, 1. 

Garden City, 2; Goodrich, 1; Grand Blanc, 1; Grand 
Rapids, 40; Grandville, 2; Grayling, 2; Grosse Pointe, 
13; Grosse Pointe Farms, 3; Grosse Pointe Park, 1; 
Grosse Pointe Woods, 1. 

Hanover, 1; Hamtramck, 1; Harper Woods, 2; Hart- 
ford, 1; Hastings, 5; Hazel Park 2; Hemlock, 1; High- 
land Park, 11; Hillsdale, 4; Holland, 2; Holly, 1; Holt, 
1; Homer, 1; Howell, 2; Hudson, 1. 

Inkster, 4; Ionia, 2; Iron Mountain, 2; Ishpeming, 1. 

Jackson, 18; Jonesville, 1. 

Kalamazoo, 20; Kalkaska, 1. 

Lakeland, 1; Lansing, 53; Lapeer, 8; Lawrence, 1; 
Linden, 1; Lincoln Park, 5; Livonia, 2. 

Mackinaw City, 1; Mancelona, 1; Manistique, 2; 
Marine City, 1; Marshall, 1; Melvindale, 1; Menominee, 
1;+Midland, 10; Milan, 1; Milford, 2; Monroe, 6; 
Morenci, 1; Mount Clemens, 10; Mount Pleasant, 2; 
Muskegon, 17; Muskegon Heights, 1. 

Nashville, 1; New Baltimore, 1; Newberry, 1 ; Newaygo, 
1; Niles, 1; Northville, 5. 

Oak Park, 5; Okemos, 1; Onaway, 1; Ontonagon, 1; 
Onsted, 1; Owosso, 3; Oxford, 1. 

Parchment, 1; Pentwater, 1; Petoskey, 1; Pigeon, 1; 
Pinckney, 1; Pleasant Ridge, 1; Plymouth, 3; Pontiac, 
29; Port Huron, 7. 

Reading, 1; Reed City, 1; Richmond, 1; River Rouge, 
5; Rochester, 2; Romeo, 1; Royal Oak, 7. 

Saginaw, 27; Saint Clair, Shores, 2; Saint Johns, 1; 
Saint Joseph, 1; Sandusky, 2; Saranac, 1; Sault Ste. 
Marie, 2; Shelby, 1; South Haven, 1; Sparta, 1; Spring 
Lake, 1; Springport, 1; Stockbridge, 1; Sturgis, 2. 

Traverse City, 6; Tecumseh, 2; Three Rivers, 2; Tren- 
ton, 1. 

Unionville, 1; Utica, 2. 

Van Dyke, 5; Vassar, 2. 

Wayne, 3; West Branch, 2; 
ton, 1; Wyandotte, 17. 

Yale, 1; Ypsilanti, 13. 


Whitehall, 1: Williams- 
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Kresge Medical Research Building Dedicated 


The University of Michigan’s new $3,500,000 
Kresge Medical Research Building was dedicated 
May 15, 1954. More than 300 guests participated 
in the dedication ceremonies at which President 
Harlan Hatcher presided. 


The new research building was made possible 
through the interest and contribution of three 
million dollars by the Kresge Foundation. Addi- 
tional funds from outside sources and private 
foundations were used in completing the re- 
search facilities in the building. 

The Kresge Medical Research Building was 
designed to make a three-fold objective at the 
University of Michigan’s expanding medical cen- 
ter: It will provide facilities for research in prob- 
lems related to medicine and the auxiliary health 
sciences; it will provide training for a carefully 


selected group of men and women who have: 


research ambitions and aptitudes; and it will 
bring together theory and practice in the interest 
of clinical research. 


The building is 50 feet by 300 feet and con- 
sists of five levels of laboratories and animal 
There are 128 laboratory units, 28 
animal units, and office, shop, locker, mechanical 


equipment and storage areas. 


quarters. 


Research in the fields of physiological acoustics, 
dermatology-toxicology, intestinal diseases, hyper- 
tension, arthritis, anti-coagulants, central nervous 
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system, cancer, and surgery will be housed in the 
new Kresge Building on the University Campus, 
just west of University Hospital. 


At the dedication ceremonies Dean A. C. 
Furstenberg unveiled a portrait of Sebastian S. 
Kresge, benefactor of the building. The Dean 
also expressed gratitude to the Kresge Founda- 
tion of its contribution to the advancement of 
medical research. 


The Dedication Luncheon was held in the 
Michigan Union Ballroom. Dr. Detlev Bronk, 
president of the Rockefeller Institute for Medical 
Research, former president of Johns Hopkins and 
alumnus of the University of Michigan medical 
school, made the principal address. 


The afternoon program was devoted to a medi- 
cal program. The following eminent medical 
scientists made presentations: Dr. Charles Huggin, 
professor of surgery, and Director of the Ben May 
Laboratory for Cancer Research at the University 
of Chicago, spoke on “Growth;” Dr. Wesley W. 
Spink, professor of medicine at the University of 
Minnesota, spoke on “The Epidemiology and 
Treatment of Brucellosis;” and, Dr. Sidney Far- 
ber, professor of pathology, and Director of Re- 
search at Harvard’s Children’s Cancer Research 
Foundation, spoke on “Some Basic Approaches 
and their Application to the Chemotherapy of 
Cancer.” 
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is adequately equipped and welcomes 
requests for special items not commonly 

manufactured. 
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AMA Washington Letter 
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THE MONTH IN WASHINGTON 


The controversial health reinsurance issue has 
come back into prominence, and under conditions 
that make the whole question about as com- 
plicated as it can get. The bill would have the 
federal government underwrite voluntary health 
insurance plans if they agree to experiment with 
risks not usually covered. 

Although this measure is a major part of 
President Eisenhower’s health program, it became 
bogged down in the House Interstate and Foreign 
Commerce Committee when widespread opposi- 
tion developed. Then the committee chairman, 
Rep. Charles E. Wolverton (R.-N.J.), turned to 
one of his favorite subjects, a plan for federal 
guarantee of private loans to health facilities for 
construction and equipment. This bill, however, 
was not supported by the administration. 

In an effort to placate the opposition, Mr. 
Wolverton offered to eliminate a number of ob- 
jectionable features from the mortgage guarantee 
bill. At the same time there were reports that 
he proposed to merge this bill with the adminis- 
tration-supported reinsurance bill. Meanwhile, 
Henry J. Kaiser made two special trips to Wash- 
ington to help out his friend, Mr. Wolverton, by 
putting his weight behind the mortgage loan idea. 
That was not surprising, inasmuch as Mr. Kaiser 
had helped to draw up the bill, which would 
greatly benefit health centers such as those started 
on the West Coast by the Kaiser Foundation. 

Mr. Kaiser, saying he was producing a film 
to promote the mortgage loan plan, went to the 
unusual extent of making a direct appeal to 
Washington news correspondents to write favor- 
able copy about the bill. 

While these Wolverton-Kaiser maneuverings 
were taking place on the mortgage bill, it became 
apparent that President Eisenhower was not 
ready to abandon the reinsurance idea. He called 
a number of executives of major life insurance 
companies to the White House to try to impress 
them with the merits of reinsurance and in other 
ways indicated he still wanted to see the bill 
passed this session. Secretary Hobby, whose 
original testimony for reinsurance had been re- 
strained, also joined in the last-minute campaign. 
But it appeared the tangle might be too com- 
plicated even for Mr. Eisenhower to unravel be- 
fore adjournment. 

Most other parts of the Eisenhower health 
program were moving through Congress, even 
though some were off schedule. (Of the major 
bills, AMA opposes only reinsurance.) Legisla- 
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tion to expand the Hill-Burton hospital construc- 
tion program cleared what might have been a 
serious obstacle when it was reported out by the 
Senate committee. Compared with the House 
bill, the Senate bill gave more discretion to state 
health authorities in use of funds for constructing 
facilities for the chronically ill, for nursing homes, 
and for health centers. However, the Senate 
would require that funds earmarked for rehabili- 
tation centers be used for the stated purpose. The 
Senate also would rule out the possibility of U. 
S. grants to centers devoted solely to treatment. 
Unless the facility could qualify as a diagnostic 
center, or a diagnostic-treatment center, it could 
not be eligible under the Senate bill. This safe- 
guard was not in the House bill. 

Of the remaining legislation of interest to the 
medical profession, the status at this writing was 
about as follows: 


The doctor draft amendment, to strengthen 
Defense Department’s hand in dealing with 
physicians who might be security risks, had passed 
the Senate, been reported by the House com- 
mittee, and was almost a law. Also about to be 
enacted was a provision liberalizing medical ex- 
pense deductions from taxable income. The 
long-dormant bill to transfer responsibility for 
Indians’ health matters from the Indian Bureau 
in Interior Department to Public Health Service 
in the Department of Health, Education, and 
Welfare was pointed toward enactment, but might 
possibly be held up by objections of Senators from 
a few western states. The Interior Department 
had dropped its original objection. 

The House-passed social security bill, with the 
compulsory coverage of physicians eliminated, was 
before the Senate Finance Committee, where any- 
thing could happen. Two bills of medical in- 
terest already had been passed by both houses 
and signed into law. One prohibits the shipment 
of fireworks into a state where fireworks are 
illegal, and the other relieves Army medical 
officers of the technical responsibility for super- 
vising preparation of food. 

A reassuring note was sounded by President 
Eisenhower when he forwarded to Congress the 
controversial International. Labor Organization 
convention on minimum standards of social secur- 
ity-with a recommendation that it not be ratified. 
His message said most of the points—including 
a suggestion for socialized medicine—were not 
proper subjects for the Congress to deal with. 
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AMA News Notes 


NUMBER OF PHYSICIANS IN UNITED STATES 
REACHES ALL-TIME HIGH 


The total number of physicians—-218,522—licensed to 
practiee in the United States set an all-time record in 
1953. Official figures from the 52nd annual report on 
medical licensure of the AMA’s Council on Medical Edu- 
cation and Hospitals indicate that 7,276 persons were 
added to the medical profession in 1953. During the 
same period, 3,421 physician deaths reported to the AMA 
Headquarters gives a net increase of 3,855 in the physi- 
cian population of the country. In 1952, an increase of 
2,987 was reported. 

The report appearing in the May 29 issue of 
The Journal of the American Medical Association shows 
that 14,434 medical licenses were issued in 1953 by the 
medical examining boards of the 48 states, the District 
of Columbia, Alaska, Canal Zone, Guam, Hawaii’ and 
Puerto Rico. Of this number, 6,565 were granted after 
written examination and 7,869 by reciprocity or en- 
dorsement of state licenses or the certificate of the 
National Board of Medical Examiners. 

The present high level of medical education in this 
country is indicated by the fact that of the 5,646 gradu- 
ates of approved medical schools in the United States to 
take examinations, only 3.8 per cent failed to pass. In 
comparison, however, of the 1,463 graduates of foreign 
medical faculties examined, 45.5 per cent failed. 

Briefly, of the total number of physicians in the United 
States at the close of 1953—-156,333 were engaged in 
private practice: 6,677 were in full-time research and 
teaching; 29,161 were interns or residents or physicians 
engaged in hospital administration; 9,311 were retired 
or not in practice, and 17,040 were in government 
service. 


AMA PREPARES TWO CIVIL. DEFENSE 
BOOKLETS 


What part the physician should play in civil defense 
activities is aptly depicted in a series of six articles 
which AMA’s Council on National Emergency Medical 
Service currently is offering in booklet form. Reprinted 
from The Journal of the AMA, these articles discuss such 
aspects as organizing for civil defense, developing medical 
participation in civil defense, the physician’s civil de- 
fense responsibilities, and the doctor and the improvised 
hospital. 

In addition, the Council now has available the ‘“Pro- 
ceedings of the Medical Civil Defense Conference” which 
was held in February in Louisville, Kentucky. This 
should prove a valuable sourcebook inasmuch as it con- 
tains rather thorough discussions of atomic bombing, the 
threat of biological warfare, civil defense against chemi- 
cal warfare, psychological warfare, and a case study of a 
typical state’s civil defense organization. 

Both booklets may be secured on request from the 
Council. 
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AUXILIARY LAUNCHES “TODAY’S 
HEALTH” TEST 


As a special test program of the national Today’s 
Health committee of the Woman’s Auxiliary to the 
AMA, each physician and dentist in Virginia not now 
subscribing to the magazine will receive a six-month sub- 
scription for his reception room. The offer will begin 
with the July issue and run through December. 

During the fall months, members of the local auxil- 
iaries in the state will personally contact each physician 
and dentist to take subscription orders for next year. It 
is hoped that as a result of this test, Today’s Health will 
win many new friends during the coming months both 
among patients and the professions. 


FILM ON ALCOHOLISM ADDED TO AMA 
MOTION PICTURE LIBRARY 


Case studies of three types of alcoholics tracing the 
development of the disorder from origin are incorporated 
in a motion picture film which recently was added to 
the AMA’s Motion Picture Library. Entitled ‘“Alcohol- 
ism,” this film attempts to show how the roots of this 
illness are imbedded personality difficulties often relating 
back to the formative years of the victim’s ‘childhood 
and how it can be treated through psychology. This 
black and white, sound, 22-minute film may be obtained 
from the Committee on Medical Motion Pictures for a 
service charge of two dollars. 


NEW EXHIBIT ON SINUS TROUBLE 


Persons in your home town suffering from clogged 
heads or draining noses will be especially interested in 
the new exhibit—‘Sinus Trouble’—which the AMA 
Bureau of Exhibits now is offering to state and county 
medical societies for local showings at fairs and similar 
public gatherings. Depicting the location of the sinuses, 
diagnostic procedures and latest treatments now followed 
by physicians, this exhibit is available for immediate 
bookings through the Bureau. 


AMA PRODUCES NEW RADIO SERIES 


—-“THIRTY-FIVE” 


How to lead a healthy, happy life when you reach the 
half-way mark—thirty-five years of age—is the theme of 
a new radio transcription series prepared by AMA’s Bu- 
reau of Health Education. Based on an article by Dr. 
Donald A. Dukelow of the Council’s staff which appears 
in the July issue of Today’s Health magazine, this series 
stresses the fact that, “Thirty-five is the half-way point 
—the time to check for defects before adding more mil- 
eage and more wear and tear to vital organs.” Each of 
the thirteen programs in the series covers a different 
area of concern to those who have reached this mark. 


(Continued on Page 750) 
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Say you saw it in the Journal of the Michigan State Medical Society 


‘ert w@r 7’ eevee Peers US 


PR REPORT 


GET THAT ABSENTEE BALLOT!—Going 
to be on vacation August 3? If so, that’s no 
excuse for failing to vote in the important 
Primary Election. You, and ‘members of your 
farnily, can get absentee ballots from your county 
or city clerk any time before 2:00 P.M., Saturday, 


July 31. The importance of the Primary Election 


‘cannot be overemphasized. 


Here are some other election dates to re- 
member: 


August 
October 


3—Primary Election. - 

4—Last day for registration to vote 
in the November General Election. 

30—2:00 P.M. deadline for absentee 
ballot applications for General 
Election. 


November 2—General Election. 


October 


BUILDING THE BEAUMONT STORY.— 
The Beaumont Memorial dedication on July 17 
was a natural public relations vehicle for the 
Michigan medical profession, but the dedication 
ceremonies were just the beginning. Already the 
Michigan Tourist Council, for example, has 
started promoting the Beaumont Memorial as 
one of the outstanding historic landmarks on 
Mackinac Island. Transportation companies and 
other agencies with an interest in the Island 
have been supplied with material so that the 
“Beaumont story” may be incorporated in future 
brochures and travel information. 

One of the most important developments is 
the decision of the University of Michigan to 
produce a motion picture on the life and work 
of Dr. BeAumont. University cameramen were 
assigned to the dedication ceremonies, and the 
Beaumont Memorial will be featured in the fin- 
ished movie. 

The Detroit Historical Museum, the Detroit 
Institute of Arts, the Michigan Historical Com- 
mission, and the Mackinac Island State Park 
Commission head the list of organizations which 
helped greatly in the advance plans for publiciz- 
ing the Beaumont Memorial and its dedication. 
Many others, including a number of newspapers 
and radio and TV stations, must be added to the 
list. 


ARE YOU A “GOOD CITIZEN”?—The 
1954 “Good Citizenship Campaign,” a reactiva- 


. tion of successful efforts in 1950 and 1952, has 


progressed smoothly during the pre-primary elec- 
tion period, thanks to the work of individual 
M.D.’s who value their responsibilities as citizens, 
and to the strong co-operation of the Woman’s 
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Auxiliary and allied groups. In the period be- 
tween the primaries and the November 2 General 
Election activities are expected to go into high 
gear to assure competent representation in both 
Lansing and Washington. 


SAMPLES OF FOUR NEW HANDY AND 
INFORMATIVE pamphlets from the AMA have 
been, or will be, received by all MSMS members. 
The attractive leaflets deal with four important 
subjects: Selecting a family doctor, medical 
progress, quacks, and the protection offered by 
the AMA Council on Pharmacy and Chemistry. 
They are among the handiest little publications 
produced lately and are available free of charge 
through the MSMS Public Relations Depart- 
ment. Here is a genuine opportunity to broad- 
cast useful and factual information as one step 
in gaining better PR. 


MSMS EXHIBITS AT STATE FAIR 


At the Michigan State Fair, September 3-12, 
MSMS again will be represented by an exhibit, 
following the practice which has proved so worth- 
while in the past. Each year at the fair thou- 
sands of Michigan citizens are given the story of 
modern medicine and the aims of the medical 
profession by visiting the MSMS exhibit. 


WELCOME—tThe PR staff welcomed a new 
Field Secretary July 1. He is Warren F. Tryloff, 
who will be in charge of the Detroit Office re- 
placing Dwight Jarrell. For more than two years 
Mr. Tryloff has been Field Secretary for the 
Michigan Health Council and has worked closely 
with MSMS in many projects. With the health 
council he has handled important phases of the 
M.D. Placement Program, the annual Rural 
Health Conference and the weekly “Court of 
Health” television show over WJBK-TV, Detroit, 
among other duties. His earlier background in- 
cludes experience as president-manager of a retail 
business, study at Michigan State College, and 
wartime service as an Air Force officer, which 
ended with nine months as a German prisoner of 
war. 


Mr. Jarrell resigned the Detroit post to become 
associated with the staff of an advertising agency 
there. 


Another recent resignation was that of Mrs. 
Sally Danby, secretary to the PR Counsel for the 
past four and one-half years, who was well known 
to many MSMS members through her service as 
Press Room “hostess” at the Annual Session and 
Michigan Clinical Institute and her work with 
the Michigan State Medical Assistants Society. 
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who have: 


seborrbeic dermatitis 


of the scalp 


E. the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there’s wel- 
come relief with SELtsun Sulfide Suspension. 

Published reports on more than 400 
cases’ show that SELsuN completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 
free of scales for one to four weeks—re- 
lieves itching and burning after only two 
or three applications. 

SELsuN is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 
complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete 
directions on the label. Cb C5 Cr tt 
prescribe... 


SELSUN’ 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) C) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, 
February. 2. Slinger, W. N. and Hubbard, D. M. 
(1951), ibid., 64:41, July. 3. Saver, G. C. (1952), 
J. Missouri M. A., 49:911, November. 
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VISITORS AT RESEARCH LABORATORY 


Members of the Berrien County and Cass County Medical Societies visited Eli 
Lilly and Company, May 12-15, 1954 and while guests of the company, inspected 
the Lily Research Laboratories and toured pharmaceutical, biological, and anti- 
biotic production facilities. 


BERRIEN County SOcIETY Cass County Society 


Pictured in the Berrien County group are: 
' Left to right, first row: James W. Perry, Lilly representative in Benton Harbor, and his wife, who accompanied 
the group to Indianapolis; Dr. and Mrs. John Manning, of St. Joseph; Mrs. William Johnston, of St. Joseph; and 
Dr. Paul Hanna, of St. Joseph. Dr. Hanna is a member of the Michigan Board of Medical Examiners, serving his 
third term, 

Second row: Dr. and Mrs. James Galles, of St. Joseph; Dr. and Mrs. Alvin Winegar, of Benton Harbor; and Mrs. 
Ruth and Dr. Griswold Ruth, of Benton Harbor. 

Third row: Dr. and Mrs. Marvin Strick, Dr. and Mrs. Alvin Swingle, and Dr. and Mrs. Claire Lawton, all of 
Benton Harbor. 

Fourth row: Dr. and Mrs, F. G. Rice, Jr., of Niles; Dr. Charles Bush, of Berrien Center; Dr. Bertha Anderson, of 
Benton Harbor; Dr. Clayton Emery, of St. Joseph; and Dr. Richard Crowell, of St. Joseph. 


Those in the Cass County group include: : 

First row, left to right: Dr. and Mrs. David Comstock, of Dowagiac; Mrs. Loupee and Dr. Sherman Loupee, of 
Dowagiac; and Mrs. Adams and Dr. U. M. Adams, of Marcellus. Dr. Sherman Loupee received recognition in 1952 
as Michigan’s doctor of the year, 

Second row: Dr. Lawrence Rutz, of Marcellus; and Mrs. Loupee and Dr. George Loupee, of Dowagiac. 
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Pancytopenia Associated 
with Rheumatoid Arthritis — 
Felty’s Syndrome 


Treatment with Cortisone and 
Splenectomy 


By Ellis J. Van Slyck, M.D. 
Detroit, Michigan 


R ECENTLY there has been a resurgence of 

interest in the hypersplenic syndromes, par- 
ticularly because of attempts to manage idiopathic 
thrombocytopenic purpura with ACTH and cor- 
tisone, albeit without dramatic success.** Felty’s 
syndrome, rheumatoid arthritis associated with 
splenomegaly and various blood cytopenias, is now 
accepted as a form of hypersplenism, although 
whether it should be considered a primary condi- 
tion and unrelated to the rheumatoid arthritis, 
or secondary to the splenomegaly of rheumatoid 
arthritis, is not clear. 

Wiseman and Doan’® have postulated a mecha- 
nism of sequestration of blood elements and their 
increased destruction by a hyperplastic reticulo- 
endothelial system in the spleens of these cases. 
Dameshek? proposed that a substance, assumedly 
humoral, elaborated by the spleen acted to in- 
hibit the bone marrow normally, and that this 
action is pathologically increased in the large 
spleens of hypersplenism. Steinberg® uniformly 
noted a hyperplastic bone marrow in cases of 
Felty’s syndrome, and felt the spleen acted in 
some way as a barrier between the overactive 
Marrow and the cytopenic blood. Wiard and 
Robbins’ described a case of Felty’s syndrome in 
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detail in which on one occasion a leukocidin was 
demonstrated in the patient’s blood. This sub- 
stance, found in the serum, lysed normal white 
blood cells in the presence of complement in vitro. 
Their patient refused splenectomy and subsequent- 
ly died of an overwhelming infection. At autopsy 
phagocytic activity and hyperplasia of the retic- 
uloendothelial system was manifest in the spleen, 
but also a maturation arrest of the white blood 
cell series in the bone marrow. 

How these various data can be correlated to 
offer a satisfactory modus operandi for the spleen 
in cases of hypersplenism remains to be seen, 
but the beneficial effect of splenectomy in prop- 
erly selected cases cannot be gainsaid. 

An interesting idea related to the problem of 
rheumatoid arthritis and the spleen has been put 
forward recently by Steinberg.° He noted that 
removal of the pituitary in adult rats caused 
progressive splenic atrophy, and that splenectomy, 
conversely, caused hypertrophy of the anterior 
pituitary. The latter phenomenon was observed 
at autopsy in a human who had had a splenec- 
tomy several years previously. The assumption 
is that the spleen acts in some way to inhibit 
the anterior pituitary, and that following splenec- 
tomy there is an increase in endogenous ACTH. 
He then reported several cases of Felty’s syndrome 
with striking improvement in their arthritic con- 
dition as well as their blood picture following 
splenectomy. He further suggested that in the 
presence of severe active rheumatoid arthritis and 
splenomegaly even though the blood picture be 
not alarming that splenectomy should be serious- 
ly considered. 

The following case is interesting because the 
patient closely resembled clinically the fatal case 
of Wiard and Robbins mentioned above, and be- 
cause cortisone was used prior to splenectomy. 
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RHEUMATOID ARTHRITIS—VAN SLYCK 


Case Report soaks to the feet, but the cellulitis responded extremely ot 

slowly. On two occasions the patient had moderate, thi 

This white, single, forty-four-year-old male chef was spontaneous nose bleeds. The white blood cell count 00 
admitted to the United States Army Hospital, Fort varied between 1,300 and 3,300 with the percentage bl 


Eustis, Virginia, on February 11, 1953, with a second- 
arily infected fungus infection of both feet. He gave 
a history of having had a progressively deforming 
arthritis of his hands and feet of about fifteen years’ 
duration. At the time of admission this arthritis was 
in a quiescent state, and was not of particular concern 
to the patient. About fifteen months prior to this 
admission he was examined and studied in a hospital 
in Japan where he had pneumonia. He was told at 
that time that his blood count was low, but he knew 
no further particulars and had been feeling well during 
the past year. He had had no episodes of bleeding 
either through the skin or from any orifice. 

Physical examination on admission revealed a grey 
haired, rather pale, middle-aged man in no acute dis- 
tress; temperature 98.6, pulse 72, blood pressure 120/70. 
Careful examination failed to reveal any petechiae or 
ecchymoses in the skin or mucous membranes. There 
was a shallow erosion on the hard palate beneath the 
upper denture. Eyes, ears, nose, and throat were 


of neutrophils ranging between 1 and 8. 


counts were always below normal. 


Platelet 


On the sixteenth hospital day 0.75 cc of adrenalin 
hydrochloride 1:1000 was injected subcutaneously after 
two control blood counts had been taken, and _ blood 
counts were obtained at fifteen minute intervals for 
one hour following the injection. His white bleod cell 
count rose from 1,800 to a peak of 5,900 in one-half 
hour without a change in the differential. There was 
a very slight rise in the red blood cell count and hemo- 
globin. Shortly before the peak rise in the white blood 
cell count occurred, his spleen became smaller and was 
now palpable only one fingerbreadth below the costal 
margin. This was interpreted as a positive adrenalin 
test and evidence of hypersplenism. Aspirated bone 
marrow was found to be hyperplastic, predominantly 
erythroid (normoblastic) in type. There was also, in 
some areas, a moderate increase in the number of 
reticulum cells. 


e eteesrise& eS 


normal, There were no palpable lymph nodes in the 
neck, axilla, or groin. 


The heart was normal in size, It was felt that splenectomy was indicated in an 


the rhythm was regular, and there were no abnormal 
auscultatery findings. The lungs were clear to per- 
cussion and auscultation. The abdomen was soft. The 
liver margin, palpable two fingerbreadths below the 
costal margin, was firm and non-tender. The spleen 
was felt three fingerbreadths below the left costal 
margin and was slightly tender. There was ulnar de- 
viation of the hands and deformities of the fingers 
typical of rheumatoid arthritis. 
seen in both feet. 


Similar changes were 
None of the joints showed evidence 
of acute arthritis. Several varicose veins were present 
over both lower extremities, and a patchy, brownish 
pigmentation was present on both shins. Considerable 
maceration and desquamation was present between the 
toes. Swelling and redness was found around the fourth 
interdigital space on the left foot. 
amination was negative. 


Neurological ex- 


Laboratory Data: The red blood cell count was 
3,250,000 per cu mm. Hemoglobin was 10.5 gms. 
per cent. The white blood cell count was 2,900 per cu 
mm with 91 per cent lymphocytes and 9 per cent 
neutrophils. 
Serologic test for syphilis was negative. Bleeding time 
was normal, and coagulation time was seven minutes 
(capillary tube). Prothrombin time was normal. Red 
blood cell fragility to hypertonic saline was normal. 
NPN was 40 mgs per cent. Total proteins were 8.3 
Serum albumin was 4.0 gms per cent, 
Thymol turbidity was 15 
Cephalin flocculation was 4 plus in forty-eight 
hours. The BSP showed 2 per cent retention after 
forty-five minutes. 


gms per cent. 
globulin 4.3 gms per cent. 
units. 
Urinalysis was normal. Roentgeno- 
gram of the chest was normal. 


Course in the hospital: The patient was given peni- 


cillin intramuscularly and _ potassium permangana* 


736 


The platelet count was 6,500 per cu mm..- 


attempt to alleviate the pancytopenia. However, it 
was decided to give the patient a two week course of 
cortisone prior to surgery, since this drug has been 
used with occasional benefit in allied hypersplenic states, 
particularly in idiopathic thrombocytopenic purpura. 
He received 200 mg on the first day of treatment, 100 
mg on the second day, and 50 mg daily for the next 
twelve days. Following this the dose was tapered until 
discontinued. During treatment with cortisone there 
was a slight rise in the total white blood cell count, 
with a maximum neutrophil response to 11 per cent. 
Concomitantly subjective improvement in the small 
joints of the hands and feet with greater freedom of 
movement was noted. However, from the hematological 
standpoint it was felt that he was a treatment failure. 
Accordingly, it was decided to perform a splenectomy. 


At operation on the forty-fourth hospital day the 
liver appeared grossly normal. The spleen was found 
to be greatly enlarged and engorged with blood. Its 
estimated weight in situ was 1,000 grams (Figs. 1 and 
2). The spleen was removed through the transthoracic 
A total of 500 cc of blood 


Twenty- 


incision without incident: 
was administered during and after surgery. 
four hours after splenectomy the patient’s white blood 
cell count was 7,000 with 52 per cent neutrophils, and 
Aside from a_ post- 
operative atelectasis and pneumonitis in the left lower 
lobe, causing a subsequent rise in his white blood cell 
count to 11,000, he made a satisfactory recovery. 


the platelet count was normal. 


The patient was seen for a follow-up evaluation fifty 
days after splenectomy, at which time he had returned 
to his culinary duties. He had regained much of the 
weight lost during the post-operative period, although 
he fatigued easily. He could notice no change in the 
chronic stiffness of his hands.. There had been no epi 
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RHEUMATOID ARTHRITIS—VAN SLYCK 


sodes of bleeding since operation. Laboratory data, at 
this time, was as follows: Red blood cell count 4,290,- 
000 per cu mm; hemoglobin 13.0 gms per cent; white 
blood cell count 5,650 per cu mm with 25 per cent neu- 


ceases 


Fig. 1. (above) Resected spleen, convex surface. 


grams. 


cent, globulin 3.8 gm per cent, the A/G ratio being 1.2/1. 


Ninety-six days after splenectomy the patient was feel- 


ing well with subjectively more energy than at any time 
during his illness. 


The hemogram at this time was as 





iaacet Ps i Yad 


Weight: circa 1000 


Fig. 2. (below) Resected spleen, hilar surface. Weight: Circa 1000 grams. 


trophils, 66 per cent lymphocytes, 7 per cent monocytes, 
and 2 per cent eosinophils. The platelet count was 
470,000 per cumm. NPN was 29.0 mg per cent. Fast- 
Ing Blood sugar was 78 mg per cent. Total proteins 
were 8.5 gm per cent. Serum albumin was 4.7 gm per 
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follows: red blood cell count 4,350,000 per cu mm; 
hemoglobin 13.0 gm per cent; and the white blood count 
8,850 per cu mm with 42 per cent neutrophils, 52 per 
cent lymphocytes, 4 per cent monocytes, and 2 per cent 
eosinophils. The platelets were 304,000 per cu mm. 
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RHEUMATOID ARTHRITIS—VAN SLYCK 


Discussion 


A brief word about the adrenalin test is in 
order. .Kracke* in his excellent paper on hyper- 
splenism stressed the value of plotting the hema- 
tologic response and the change (decrease) in the 
size of the spleen following a subcutaneous dose 
of adrenalin, and considered a positive response 
as one of the criteria in reaching a definite diag- 
nosis of hypersplenism. Our patient’s response, 
although not dramatic, was clear cut. The spleen 
definitely became smaller to palpation just prior 
to the maximum rise in the hematologic response. 
This would correlate well with the mechanism 
of increased storage and sequestration of blood 
elements by the spleens in hypersplenic states. 
Recently, however, Chatterjea, Dameshek, and 
Stefanini’ have re-evaluated the adrenalin test 
and state that it is not diagnostic of any clinical 
condition. They feel that, at the most, the test 
provides indirect corroborative evidence regard- 
ing the functional status of the blood-forming 
tissues, and to some extent the reservoir of blood 
cells present not only in the marrow and spleen, 
but in other tissues and organs throughout the 
body. They therefore feel that the degree of 
splenic participation in the adrenalin response 
is probably minimal. Furthermore, a negative 
test may be misleading. 

The severity of the neutropenia in the case 
just reported is unusual in Felty’s syndrome, and 
in this respect, as well as in several others, the 
patient resembled the fatal case of Wiand and 
Robbins. It was felt that the subborn refusal of 
the obvious bacterial cellulitis superimposed on 
the dermatophytosis to respond to antibiotic treat- 
ment and antiseptic soaks was, in part, due to 
this deficiency. Indeed, his ability to combat a 
more virulent infection might have been totally 
inadequate. 


At the time we were confronted with the prob- 


lem of managing this patient, there was no record 
in the literature of the use of cortisone in this 
particular form of hypersplenism, and it was 
hoped that even a temporary response would 
render him a safer candidate for major surgery. 
Since then Steinberg has reported similar results 
to that obtained in this case, namely, a temporary 
but inadequate improvement in the blood picture 
during treatment with rapid relapse upon ces- 
sation, However, the use of cortisone and ACTH 
in helping to prepare a patient for splenectomy 
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may be valuable in some instances, and certainly 
further experience will be necessary to evaluate 
the problem properly. The theoretical drawback 
of retarded wound healing as a result of cortisone 
therapy has not been borne out clinically in 
other instances, and this is not a contraindication 
to its use as a preoperative medication in cases 
of hypersplenism. 


Summary 


1. A case of Felty’s syndrome with pancy- 
topenia is reported. 

2. A course of cortisone resulted in very 
slight, temporary improvement. 

3. Splenectomy produced a much more grati- 
fying response. 

4. A brief review of the contemporary knowl- 
edge of the pathological and _ physiological 
processes in hypersplenism is presented. 

5. The combined use of cortisone and 
splenectomy in cases of severe blood cytopenias 
due to hypersplenism is suggested. 
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A SEROLOGIST ABROAD—KAHN 


A Serologist Abroad 


By Reuben L. Kahn, D.Sc. 
Ann Arbor, Michigan 


M* RECENT trip to Europe (August 24 to 

October 7, 1953) was sponsored by the 
Wenner-Gren Foundation for Anthropological 
Research. The purpose was (1) to exchange 
views with microbiologists and anthropologists in 
certain European centers regarding differences in 
universal serologic reactions* given by different 
peoples and (2) to discuss with interested col- 
leagues the question of collaborating in a project 
to determine universal reactions in different peo- 
ples on a world-wide basis. 

Anthropological interest in the study of univer- 
sal reactions in different ethnic groups had its be- 
ginning about one year ago. At that time, Dr. 
Frederick Thieme of the Department of Anthro- 
pology of the University of Michigan called to 
discuss with me the feasibility of undertaking 
serologic studies of archeological bones. The pur- 
pose was to determine whether positive reactions 
associated with syphilis might be encountered. 
Such studies seemed feasible. I then invited Doc- 
tor Thieme to look at charts illustrating universal 
reactions given by midwestern Americans and 
American Indians; also by East Indians and 
Negroes in Trinidad. The reactions given by the 
midwestern Americans were definitely weaker than 
those given by the other peoples. These find- 
ings interested Doctor Thieme and, not long after, 
he came to the Serology Laboratory with Dr. Paul 
Fejos, the Director of Research of the Wenner- 
Gren Foundation. 

Impressed by these universal serologic data, 
Doctor Fejos expressed the belief that the Board 
of the Wenner-Gren Foundation would support 
studies of universal reactions in different ethnic 
groups. A project was thereupon formulated to 
undertake such studies, which was approved by 


——_... 


From the Department of Dermatology and Syphilology, 
University of Michigan Medical School, and the Serology 
Laboratory, University Hospital, Ann Arbor. 


*For those who are unfamiliar with this reaction, it is 
a blood serum reaction recently observed in this labora- 
tory. lt has been found to be’ positive in all persons and 
animais tested thus far; hence, it is referred to as “uni- 
versai serologic reaction.” The reaction is constant in 
health and undergoes changes in certain diseases. Its 
biologi: Significance is not yet fully understood. Of 
Interest is the fact that different population groups give 
reactions of different intensities. 
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the Board of the Foundation. Doctor Thieme 
was to collaborate with us as anthropological con- 
sultant. He believed that he would be able to 
employ fractions of the same blood specimens 
(intended for universal reactions) for blood group 
studies. In due time the Foundation sponsored 
the present trip abroad to discuss our universal 
serologic data at the Sixth International Congress 
for Microbiology (September 6-12) in Rome, and 
to visit certain centers in France, England and 
Sweden. 


+ & 


Before sailing, I stopped off in Washington to 
discuss the project of studying universal reactions 
of different peoples with Dr. Hildrus A. Poin- 
dexter, formerly Professor of Bacteriology at How- 
ard University and, during recent years, Medical 
Director, United States Public Health Sevice, in 
charge of a medical unit in West Africa. My un- 
derstanding was that Doctor Poindexter’s next as- 
signment would be in Asia, and I sought his co- 
operation in sending us blood specimens for uni- 
versal reactions from individuals in his area. 

Doctor Poindexter very thoughtfully had made 
an appointment for me to see his chief, Dr. H. 
van Zile Hyde, in charge of the Division of In- 
ternational Health of the Public Health Service. 
After I had stated the aims of the project to 
Doctor Hyde, he assured me that the personnel 
of the International Division would be glad to 
co-operate in this project, provided such co-opera- 
tion would not entail additional expense to the 
Public Health Service. When I explained that 
there existed a University of Michigan trust fund, 
made available by the Wenner-Gren Foundation, 
to cover the cost of shipping blood specimens from 
different parts of the world to the Serology Labo- 
ratory, University Hospital, Ann Arbor, and there 
ought to be no appreciable cost to the Public 
Health Service, Doctor Hyde said that we might 
be receiving blood specimens from ten to a dozen 
units of the International Division stationed in 
different parts of the world. I very heartily 
thanked Doctor Hyde for making possible the col- 
laboration of his Division in these universal sero- 
logic studies and said that I would get in touch 
with him on my return from Europe. 


* * * 
Our first stop in Europe was Genoa, where my 


wife and I spent several days (August 24-28). 
On arrival, Dr. C. Alfredo Romanzi, Professor of 
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Bacteriology in the Hygienic Institute of the Uni- 
versity of Genoa, met us at the pier. Two years 
previously Doctor Romanzi spent several months 
in Ann Arbor, dividing his time between the 
serology laboratory of the University Hospital 
and the virology laboratory of the School of Pub- 
lic Health. During a visit to his laboratory, Doc- 
tor Romanzi showed me universal serologic data 
on patients with early tuberculosis which was of 
considerable interest to me. Those patients who 
improved showed a reduction in the intensity of 
their universal reactions, while those who did not 
improve, showed no change. Doctor Romanzi 
had in progress several other experiments, one of 
which was to show the effect of irradiation on 
the universal reaction of rabbits. He is looking 
forward to collaborating in the Wenner-Gren proj- 
ect by studying the reaction in normal individuals 
in Genoa and, if possible, in Sicily. Doctor Ro- 
manzi was a most kind and gracious host to us 
during our brief stay in his native city. 


En route to Rome to prepare for the Interna- 
tional Congress for Microbiology, we spent the 
week-end (August 28-31) in Florence. Originally, 
I submitted two titles with abstracts for the pro- 
gram of the Congress: “Lipid Antigen-Antibody 
Reactions in Different Ethnic Groups” and “Syph- 
ilis-Specific and Non-Specific Aspects of Serodiag- 
nostic Reactions.” The former abstract consisted 
of six parts. Professor Ettore Biocca, the General 
Secretary of the Congress, believed that it would 
be best to present the data in six separate ab- 
stracts, each with an individual title. In follow- 
ing this plan, the titles alone took one-half page 
of the official program, which I regretted because 
it might have given the impression that I had 
originally submitted this large number of titles. 


After presenting my papers at the Congress, 
there followed a general discussion during which 


many questions were raised. The discussion dealt . 


particularly with the nature of the universal reac- 
tion, regarding which, there is still much to be 
learned. A question which seemed intriguing was 
why peoples of low economic status gave 
stronger universal reactions than midwestern 
Americans, presumably of higher economic status. 
Strong universal reactions must mean a strong 
capacity to produce the antibodies which play a 
role in these reactions. Why should peoples 
of low economic status possess strong capacities 
to produce these antibodies? Conceivably it is 
because these peoples are strong antibody pro- 
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ducers when immunized or in cases of infection. 
Their lack of efficient medical care and of arti- 
ficial immunizations may have caused them to 
become strong antibody producers as a means of 
survival. However, it is known that peoples of 
low economic status may possess high susceptibility 
to certain infections, such as tuberculosis. But 
such susceptibility is generally due to special en- 
vironmental factors of which overcrowding and 
lack of proper sanitation play important parts. 


A possible relationship between the antibody- 
producing capacity in immunity and infection, and 
the antibody-producing capacity in the universal 
reaction exists in animals. Thus, mice are known 
to possess a low capacity to produce antibodies in 
immunity and infection and they also show a low 
capacity to produce antibodies in the universal 
reaction. Rabbits, on the other hand, possess a 
high capacity to produce antibodies in immunity 
and infection, and they commonly show a high 
capacity to produce antibodies in the universal 
reaction. 


Previously, we had believed that the strong 
universal reactions given by peoples of low 
economic status may be due to subclinical disturb- 
ances. However, while it is known that disease 
may intensify universal reactions, no data are as 
yet available indicating that subclinical disturb- 
ances may also intensify these reactions. Thus, 
the reason or reasons for the quantitative differ- 
ences in universal reactions in different peoples 
must remain in the realm of theory until more 
extensive studies can provide the answer. 


Following the discussion of my papers, Dr. 
José J. Escobar, Professor of Bacteriology at Valle 
University, Cali, Colombia, who had made some 
studies of universal reactions in the Silvian Indian 
tribe located in Silvia, the State of Cauca, ex- 
pressed the desire to collaborate with us in fur- 
ther studies of universal reactions given by persons 
in his area. Also, Dr. Leo Olitzki, Professor of 
Bacteriology at the Hebrew University, Jerusalem, 
Israel, suggested collaborating with us by under- 
taking studies of universal reactions in Yemenite 
Jews and in certain Arab tribes. The details of 
these studies are to be arranged through corre- 
spondence. 

Our stay in Rome was not entirely free from 
incidents of a personal nature. It was a great 
pleasure to have had tea with Professor Dante 
de Blasi, one of the grand old men of Italian 
medicine, whom we have known for many years. 
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The term “old” is not used here in relation to age. 
Italian physicians apply it as a term of endear- 
ment to Professor de Blasi who has taught bac- 
teriology and hygiene to thousands of them. An- 
other very pleasant incident was a visit from 
Dr. Mario Fiorentino, one of the outstanding 
clinical pathologists of Naples. Previous to World 
War II, Doctor Fiorentino had founded an Ital- 
jan journal of laboratory medicine and was its edi- 
tor for a number of years. It moved us deeply 
that Doctor Fiorentino came from Naples especial- 
ly to see us. 


It was difficult to say farewell to the Eternal 
City with its cathedrals, art centers, museums and 
monuments of a great past. It was particularly 
dificult to say good-bye to our many Italian 
friends. 


In Paris (September 14-18), I spent consider- 
able time with my colleague, Dr. R. A. Delauney, 
who is in charge of serology at the Institute Alfred 
Fournier, which is an outstanding center for the 
teaching of serology. The fall session was to 
have opened the following week. I had hoped to 
see the venerable Doctor Ledaditi, who became 
associated with that Institute after his retirement 
from the Pasteur Institute, but he had passed 
away only a week before our arrival. At the 
Fournier Institute, Mlle. Annette J. Hamelin has 
been carrying out universal reactions in parallel 
with treponemal immobilization tests. 

Dr. R.-Damanche, the dean of French serolo- 
gists, whom I have had the pleasure of knowing 
for many years, gave me the opportunity of ex- 
changing views with French colleagues at a din- 
ner party at his home. Doctor Delauney, with 
Dr. Maurice Nell, an internist with a rich sero- 
logic background, also kindly entertained us and 
others interested in our studies. We missed the 
pleasure of a visit with Doctor LaPorte, serologist 
at the Institute Pasteur, and with his associate, 
Mlle. Feure, who keeps in touch with the serology 
laboratory of the University Hospital through cor- 
respondence, because they were absent from Paris 
at that time. 

* * * 


Invitations to speak in London had reached us 
before we left Ann Arbor. One came from the 
Royal Anthropological Institute and the other 
from the Medical Society for the Study of Vene- 
teal Disease. The officers of the two organiza- 
tions had learned of my coming to London from 
Dr. Hermann Lehmann of the Department of 
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Pathology of St. Bartholomew’s Hospital, with 
whom I have been in correspondence. An invi- 
tation also came from the rector of the Caroline 
Institute, Professor H. Bergstrand, which touched 
me deeply. It read: “The Royal Caroline In- 
stitute has the honour of inviting you to give a 
lecture in Stockholm on a subject you will find 
suitable. The Institute would appreciate very 
much if you could accept this invitation.” The 
fact is that it is I who felt greatly honored to 
speak at the world-famous medical center. Rec- 
tor Bergstrand has since retired and the new 
rector, Professor Sten Friberg, kindly wrote me 
at Paris to confirm the time of my talk. 


The invitation to lecture at the University of 
Lund came from Professor Arvid Lindau of the 
Bacteriological Institute of that University, whom 
I have had the pleasure of knowing for many 
years. Professor Ernst Barany, of the University 
of Uppsala, who is secretary of the Swedish Inter- 
University Committee for Medical Guest Lec- 
turers, invited me to speak also at the Universities 
of Uppsala and Gothenburg. The Swedish uni- 
versity authorities learned of my coming from 
Dr. Bertil Josephson of St. Eric’s Hospital, Stock- 
holm, who had visited us in Ann Arbor some years 
ago, and with whom I have kept in touch through 
correspondence. 


The Royal Anthropological Institute occupies 
its own building at 21 Bedford Square, London. 
It publishes the Journal of the Royal Anthropo- 
logical Institute and other publications, and is 
managed by a very capable secretary, Mrs. An- 
gela C. Bowe. I spoke at the Institute at 5:30 
p.m., September 24, on the topic “Serological 
Differences in the Sera of Different Peoples.” 
The Chairman was Dr. A. E. Mourant of the 
Lister Institute, the authority on blood groups. 
The session lasted until about 7:30 p.m., after 
which we were dinner guests of members of the 
Institute. 


The meeting of the Medical Society for the 
Study of Venereal Disease was held at 7 p.m. on 
September 25, in the medical building at 11 
Chandos Street, Cavendish Square, London. In 
accordance with British custom, light refreshments 
were served before the meeting in contrast to 
the American custom of serving refreshments after 
medical meetings. The President of the Society, 
Dr. Neville Mascall, was Chairman, and Dr. C. 
S. Nicol, Secretary. The title of my paper was: 
“Clarifying Syphilitic and Nonsyphilitic Serodiag- 
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nostic Reactions.” It developed during the discus- 
son that several in the audience had performed 
universal reactions in Baghdad while associated 
with the World Health Organization laboratory 
in that city. Dr. A. E. Wilkinson, of the White- 
chapel Clinic, Turner Street, reported experiments 
on universal reactions in rabbits. At that meeting 
I was delighted to see Col. H. W. Harrison, re- 
tired, formerly in charge of venereal disease con- 
trol of the British Ministry of Health, who was 
a fellow delegate at the serological conference 
of the League of Nations Health Organization at 
Copenhagen in 1928. 


Our stay in London extended from September 
19 to 27, and some time was utilized in making 
official calls. Our first cali was on Dr. Hermann 
Lehmann, St. Bartholomew’s Hospital, who’ gave 
us generously of his time throughout our stay. 
Then we called on Dr. I. W. S. Blacklock, Pro- 
fessor of Pathology and Bacteriology of that In- 
stitution. We visited the School of Hygiene and 
Tropical Medicine and called on Dean Andrew 
Topping and on Professors E. T. C. Spooner and 
J. C. Cruickshank of the Department of Bacteriol- 
ogy. The school was to resume sessions in about 
a week. We called on Doctor Mourant at the 
Lister Institute and saw some of the work going 
on in the laboratories. We visited the Wright- 
Fleming Institute, St. Mary’s Hospital, and had a 
glimpse of the laboratory of Sir Alexander Flem- 
ing. We had already had the pleasure of visiting 
with Sir Alexander and Mrs. Fleming in Rome. 
Unfortunately we missed Professor Robert Cruick- 
shank of the Institute, who was absent from the 
laboratory at the time we called. We also visited 
the Chester Beatty Institute for Cancer Research. 
Dr. Alexander Haddow, its director, whom I 


had met in the United States, kindly showed us 
around. 


The last lap of our journey began on Septem-. 


ber 27, when we boarded a plane in London for 
Sweden, where I was to lecture at the University 
of Lund the next day. In the absence of an air- 
port in Lund, we landed at Malmo, which is 
eight miles distant. After my talk at the Univer- 
sity, we enjoyed the hospitality of Professor and 
Mrs. Lindau at a buffet supper in their home, 
where we had the pleasure of meeting a num- 
ber of faculty members of the University. The 
next morning Professor Lindau kindly drove me 
to the cemetery where the late Professor John 
Forssman, of the Forssman antigen fame, is bur- 
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ied. In 1928, my wife and I were the guests of 
Professor and Mrs. Forssman in Lund, and that 
visit has remained memorable. The rest of the 
morning was devoted to discussions of theoretical 
and practical problems of serology with younger 
members of Professor Lindau’s staff. 


The evening of the same day (September 29) 
we arrived by plane in Stockholm. The next day 
we traveled to Uppsala, the ancient capital of 
Sweden, where I spoke at the University. The 
lecture was arranged by Professor Gunnar Léf- 
strom of the Bacteriological Institute. That eve- 
ning the pleasure was afforded us to meet a 
number of the faculty members of the University 
at dinner in the home of Professor and Mrs. 
Lofstrém. 


On the morning of September 30, Professor 
Berndt Malmgren, head of the bacteriological lab- 
oratories at the Caroline Institute, came to see 
us at our hotel. He had arrived in Stockholm the 
previous day and he wanted to make sure that 
we were comfortably settled. My lecture at the 
Institute was scheduled for October 2, in the 
auditorium of Professor Sven Hellerstrom’s Der- 
matological Department. Professor Hellerstrom 
had visited Dr. Arthur C. Curtis, Chairman of the 
Department of Dermatology and Syphilology at 
the University of Michigan, the previous year. 
On the day of the lecture, Professor Malmgren 
kindly came for us early enough to show us his 
laboratories and other departments of the Caroline 
Institute. He showed us plans for a new bac- 
teriological building. His bacteriological labora- 
tories are temporarily located in the chemical 


building. 


After my lecture at the Caroline Institute, Pro- 
fessor Malmgren, his associate, Dr. Hans Ericcson, 
and Dr. Gunnar Olin, Director of the State Bac- 
teriological Institute of Sweden, were our hosts at 
a luncheon at the famous “Djurgardsbrunns 
Wardshus” restaurant, built in the fifteenth cen- 
tury. Professor Malmgren’s interest in the univer- 
sal reaction led to the question as to what type 
of reactions Swedish people might give, since they 
represent very nearly a pure population strain 
as compared with Americans who represent a mix- 
ture of different peoples. Both Professor Malm- 
gren and I felt that it would be extremely worth 
while to determine the universal reactions of 
Swedes, Danes and Norwegians, as well as of 
Finlanders, Greenlanders, Icelanders and Lap- 
landers. 
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To carry out such a plan it would be neces- 
sary to set up a unit for universal serologic tests 
at the Caroline Institute, and Professor Malmgren 


} suggested that I discuss details with Dr. Hans 


Ericcson and Miss Elsa Ejlertson, of the serology 
laboratory of the Institute. Miss Ejlertson is 
familiar with the universal serologic technique, 
having spent three months at the serology labora- 
tory of the University Hospital, Ann Arbor, in 
1948. Both Doctor Ericcson and Miss Ejlertson 
were enthusiastic about the plan. It is hoped that 
it will be possible to put the plan into operation. 
Some very valuable data might thus be obtained. 

On the evening of October 3, we were dinner 
guests at the home of Professor and Mrs. Malm- 
gren. The next day we lunched with Doctor and 
Mrs. Ericcson. That afternoon Miss Ejlertson 
took us to Stanken, the famous historical museum 
and park of Stockholm, and then to tea. These 
visits gave us an opportunity to discuss various 
aspects of the project to set up a unit for the 
study of universal reactions in the peoples’ of 
Northern Europe. 


The following morning (October 5), Dr. H. 
Lundbeck, chief serologist at the State Bacterio- 
logical Laboratory (under the direction of Pro- 
fessor Gunnar Olin) called to take us to that 
laboratory, which in Sweden corresponds to the 
National Institute of Health in the United States. 
Doctor Lundbeck and I discussed serologic -prob- 
lems and later, at lunch, we were joined by Profes- 
sor Olin. The high incidence of poliomyelitis in 
Sweden was discussed by Doctor Olin and the 
question was raised whether a relationship might 
exist between weak universal reactions and a high 
incidence of poliomyelitis on the one hand, and 
strong universal reactions and a low incidence of 
poliomyelitis, on the other. 


The next morning (October 6), we left Stock- 
holm by train for Gothenburg. I was to speak 
that evening at the University of Gothenburg. 
Professor Orjan Ouchterlany, Head of Bacteri- 
ology, drove us to the University. After my lec- 
ture. Dr. Olaf Sievers, chief of the bacteriology 
laboratory of the City of Gothenburg, arranged 
a dinner party at a local hotel at which also were 
present Doctor Siever’s associate, Dr. Costa 
Vahine, and Dr. Astrid Fagreus, of the State 
Bacteriological Institute. Later in the evening a 
faculty group joined us for refreshments at the 
home of Professor Georg Seeberg, who is in charge 
of the Dermatological Clinic of the University. 
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The next day, standing on the deck of the S.M. 
“Stockholm” bound for home, we waved “farval” 
to Sweden with deep appreciation for the hos- 
pitality extended to us. | 


* * * 


There were certain highlights not connected 
with the specific purpose of the trip which im- 
pressed us greatly. Contrary to our previous 
travel experiences, our baggage was not opened 
for inspection by custom’s officials at any time in 
Europe. It was passed from country to country 
as though the dream of a United Europe had 
materialized. Our passport was stamped on ar- 
rival in a given country and on departure, and 
that inspection took perhaps thirty seconds each 
time. As is well known, visas are no longer nec- 
essary. While the immediate reason for such of- 
ficial action is undoubtedly to stimulate travel, 
nevertheless it is a hopeful sign in international 
good will. 


During our brief stay in Florence, it was an 
inspiring experience to stand before the tombs of 
Galileo, Michelangelo, Rossini, and of a num- 
ber of other immortals in the Church of the 
Holy Cross (Santa Croce). As was the cus- 
tom of the times, beautiful life-size marble statues 
of feminine figures were placed beside or above 
these tombs, some very sad-faced and others weep- 
ing. To stand before the tomb of one great master 
is enough to move one deeply, but to stand 
before tombs of numerous immortals is an ex- 
perience never to be forgotten. 


Another inspiring experience was to see orig- 
inal letters written by Shakespeare, Francis Bacon, 
Isaac Newton, a letter written by Galileo to 
Michelangelo, writings of Leonardo da Vinci, 
William Harvey, and Martin Luther; a letter writ- 
ten by Erasmus to a Dutch statesman on Luther’s 
marriage in 1525; writings of John Locke, Vol- 
taire, Victor Hugo; musical compositions written 
in long hand by Johann Sebastian Bach, Handel, 
Mozart, Haydn, Beethoven, Mendelssohn, Schu- 
bert, and writings of Rembrandt, Rubens, and of 
many other immortals. 


As the reader may have surmised, these rare 
manuscripts were at the British museum. One 
hand-written manuscript we shall never forget. 
It is faded and not legible except to experts. It 
is the Magna Carta, signed by King John on 
June 15, 1215. What a revolutionary step it was, 
at a time when kings were the law, for one cf 


(Continued on Page 748) 
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Interpretation of Positive 
Serologic Tests for Syphilis in 
Clinically Negative Patients 


By Harold J. Magnuson, M.D. 
Chapel Hill, North Carolina 


Sia EFFECTS of penicillin on the manage- 
ment of syphilis are well known. Modern 
methods enable the general practitioner to treat 
nearly every patient with the disease that comes 
to his attention. However, simplicity of treatment 
has not solved all problems, for certain aspects of 
the differential diagnosis of latent syphilis remain 
confusing to all. Recent emphasis on biologic false 
positive tests for syphilis has had the unfortunate 
consequence that some physicians are concluding 
without adequate investigation, that a positive test 
result in a patient “who should not have syphilis” 
must represent a biologic false positive type of 
reaction. The results of an accepted serologic test 
for syphilis (S.T.S.) can never be ignored, and the 
reasons for a positive test must be established if at 
all possible. The withholding of antisyphilitic 
treatment because of an erroneous diagnosis of a 
biologic false positive reaction can have disastrous 
consequences for the patient and his community. 
At the same time, the erroneous diagnosis of 
syphilis can have psychologic and social reprecus- 
sions of great magnitude. In addition, as Moore* 
has pointed out, the biologic false positive serologic 
test may itself be of diagnostic value as one of the 
early indications of one of the collagen diseases. 
Before considering steps in the differential diag- 
nosis of latent syphilis and biologic false positive 
serologic tests for syphilis, it is well to indicate 
some of the reasons for recent increased concern 


about biologic false positive tests. During the past . 


fifteen years, serologic tests for syphilis have been 
more widely used than ever before in the history of 
the disease. These tests have been performed as 
part of routine medical examinations, mass sur- 
veys, to comply with legal requirements for mar- 
riage, prenatal examinations, and induction into 


Dr. Magnuson is Director, Venereal Disease Experi- 
mental Laboratory, United States Public Health Service, 
School of Public Health, University of North Carolina, 
Chapel Hill, N. C. 

Presented at the 88th Annual Session, MSMS, at 
Grand Rapids, September 25, 1953. 
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the armed forces. The widespread application of 
these tests has detected unprecedented numbers of 
cases of syphilis, but it necessarily follows that 
such wide use has detected a large number of 
biologic false positive reactors. This is the first 
factor. 

The second factor is the decline in the 
prevalence of syphilis in the United States during 
the past five to ten years. Since there is no reason 
to believe that there has been a similar decline in 
the prevalence of chronic biologic false positive 
reactors, the relative number of such reactions has 
been increasing. 

A third factor contributing to the present em- 
phasis on false positive tests is that during the past 
several years marked improvements have been 
made in the various serologic test for syphilis. The 
efficacy of these advances has been determined in 
part by their value in the differentiation of syphilis 
and biologic false positive reactions. Such studies 
have served to emphasize, perhaps unduly, the 
magnitude of the biologic false positive problem. 


Steps in Evaluating a Positive Serologic Test 


With this background we may proceed to the 
steps which should be taken in the interpretation 
of positive serologic tests for syphilis in clinically 
negative patients. We shall start with a patient on 
whom a positive §.T.S. has been reported. In- 
dividual circumstances may make necessary cer- 
tain deviations from the following sequence, but 
the information outlined is essential in the total 
evaluation of the patient even if the new tech- 
niques such as the Treponema pallidum immobil- 
ization (T.P.I.) test are employed. 


1. Repeat the Test—For the reason that mis- 
takes do happen, one should repeat the test. Mis- 
takes in labelling and in technique happen in the 
hospital, the office, and the laboratory. While the 
number of such mistakes should be small, it is es- 
sential to make sure that the first positive test is 
confirmed. 


2. §.T.S. Using Cardiolipin Antigens.—Al- 
though the superiority of cardiolipin test is not 
universally accepted, we feel that tests employing 
cardiolipin antigens can be as sensitive as, and 
somewhat more specific than, tests using lipoidal 
antigens. Through the use of such cardiolipin 
antigens, a few biologic false positives may be 
eliminated. Since this is a relatively simple task 
we recommend it as the second step in diagnostic 
procedure. 


JMSMS 








ion of 
ers of 
s that 
ber of 


ie first 


n the 
during 
reason 
line in 
Ositive 
yns has 


nt em- 
1€ past 
> been 
s. The 
ined in 
syphilis 
studies 
ly, the 


‘oblem. 
Test 


to the 
etation 
inically 
ient on 
d. In- 
ry cer- 
ce, but 
ie total 
vy tech- 
nmobil- 


at mis- 
t. Mis- 
1 in the 
hile the 
it iS eS- 
> test is 


15.—Al- 
- is not 
ploying 
as, and 
lipoidal 
diolipin 
may be 
ple task 


agnostic 


JMSMS 





If it is found that repeated S.T.S. using lipoidal 
and cardiolipin antigents are positive, we may 
conclude that the patient’s serum contains reagin. 
For practical purposes this reagin may be con- 
sidered as one of the antibodies to Treponema 
pallidum, but it is impossible to know at this point 
whether the patient’s reagin is due to syphilis, past 


or present, or whether it represents reagin pro- 
duced by a nonsyphilitic cause. 


3. Adequate History.—At this stage, the clini- 
cian re-enters the picture to obtain information as 
vital as the laboratory result. It requires skill and 
perseverance to obtain a true history, since the 
possibility of syphilis is an eventuality that many 
patients will conceal, even though they have them- 
selves sought medical aid. 

Inquiry should be made as to serologic tests per- 
formed during the past, the result of these tests, 
and the reason for having them performed. His- 
tory of antibiotic therapy should be obtained, as 
well as any history of heavy metal therapy. Fol- 
lowing intensive treatment of syphilis, it takes 
some time for serologic tests to become negative 
and, of course, with the perhaps 50 per cent of 
the patients who are treated late in the disease, 
the serologic test may never become negative. 
Not infrequently patients will present themselves 
to another physician, to blood donor centers, or 
to other places where they can obtain serologic 
tests for syphilis in order to obtain an independent 
check on their status. 


A history of other venereal diseases may be 
somewhat easier to obtain than a history of 
syphilis. While the fact that a patient may have 
had one venereal disease does not prove that 
syphilis is responsible for his positive blood test; 
the fact that he has had one disease makes him a 
member of that community in which venereal 
diseases are common. At the same time, it should 
be remembered that there are some venereal dis- 
eases that occasionally may give rise to biologic 
false positive serologic tests for syphilis. History 
of exposure of epidemiologic evidence may play 
an important part in evaluating the patient. If the 
patient is known to be a sexual contact of another 
individual having infectious syphilis, the weight 
of evidence is strong that the patient’s positive 
S.T.S. also may be due to syphilis. 

Inquiry as to travel has assumed particular im- 
portance in relation to those who have been in 
the armed forces and who may have been exposed 
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to some of the exotic diseases which sometimes 
produce biologic false positive tests. Domestic 
travel may be equally important, however, de- 
pending upon whether that travel may have re- 
sulted in increased possibility for infectious ex- 
posure. 


Inquiry should be made as to recent vaccina- 
tion and with regard to recent illness, especially 
considering those types known to produce acute 
biologic false positive tests. These diseases are 
considered below. 


One important item which is commonly over- 
looked is the painting of an adequate family his- 
tory. The medical status not only of the father 
and mother, but also of siblings, children, wife, 
and pregnancies are important in the evaluation 
of the patient. | 


4. Physical Examination.—A careful and thor- 
ough physical examination of the patient is of ut- 
most importance at this point. While the title of 
our paper assumes that the patient is “clinically 
negative” experience has shown that the patient 
may sometimes be “clinically negative” only be- 
cause careful examination has not been made. 
Signs of early syphilis are not particularly con- 
fusing but they easily can be overlooked in a cur- 
sory, superficial examination. In the search for 
signs of late syphilis, careful neurologic examina- 
tion is essential to detect possible central nervous 
system involvement. Stigmata of congenital 
syphilis are among the frequently overlooked 
physical findings. The physician also should 
search for signs of acute illness which may be re- 
sponsible for an acute biologic false positive test. 

There are a number of nontreponemal diseases 
which may, from time to time, give acute biologic 
false positive serologic tests for syphilis. The 
highest incidence of false positive reactions oc- 
curs in malaria and in leprosy where from 50 to 
100 per cent of the patients at some time during 
the course of their illness may show an acute 
biologic false positive serologic test for syphilis. 
For example, in special studies in which normal 
volunteers have been given malaria and carefully 
followed serologically, it can be demonstrated that 
at some time during the course of their illness, all 
malaria patients will show a positive serologic 
test for syphilis with the usual lipoidal antigens. 
Tests with cardiolipin antigens do not, as a rule, 
show this same nonspecific type of reaction. The 
duration of this positive test is relatively short, 
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and it is characteristic of practically all of the 
acute biologic false positive reactions that with 
time and with the subsiding of the acute illness 
the serologic test will revert to normal. 

Diseases in which biologic false positives in 
tests using the lipoidal antigens frequently occur 
include lupus erythematosus, infectious mononu- 
cleosis, “atypical” pneumonia, lymphogranuloma 
venereum, relapsing fever, typhus, and rat-bite 
fever. Somewhere between 20 and 50 per cent of 
the patients with these diseases may show a posi- 
tive serologic test for syphilis at some time during 
the course of their disease. Biologic false positive 
reactions occur less frequently in advanced tuber- 
culosis, pneumoccocic pneumonia, bacterial endo- 
carditis, chancroid, scarlet fever, measles, chicken 
pox, and rheumatoid arthritis. The existence of 
any of these diseases should warn the physician 
that the appearance of a positive serologic test 
may be due to their presence. In the absence of 
other evidence of syphilis, the physician should 
wait for a time to see if the positive serologic test 
will revert to negative. 


5. Laboratory Examinations.—At this point the 
ordinary clinical laboratory may be able to give 
the physician certain additional help. There is no 
need to list in detail the types of tests that might 
be of value. The physician can readily determine 
what tests are appropriate for a given situation 
depending upon the patient’s history and physical 
examination. For example, smears for malaria, 
heterophile agglutination, skin tests, or biopsies 
might be indicated by the circumstances. 


6. Spinal Fluid Examination.—By the time this 
point is reached, differential diagnosis lies between 
asymptomatic neurosyphilis, latent syphilis, and a 
chronic biologic false positive reaction. In spite 


of recent serologic advances, we still feel that the, 


spinal fluid should be examined. False positive re- 
actions are very rare in spinal fluid. They do oc- 
cur in certain acute meningeal types of infection 
which are easily recognized, but for practical pur- 
poses these are of no significance in the problem 
under consideration. If the patient has a positive 
test for reagin in the spinal fluid, it may be taken 
as conclusive evidence that the patient does in- 
deed have syphilis. A second reason for the spinal 
fluid examination is that the consequences of un- 
treated neurosyphilis are so serious that the phy- 
sician is unwarranted in taking chances. A nega- 
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tive spinal fluid will rule out the possibility of 
asymptomatic neurosyphilis, and the physician will] 
be faced with the differential diagnosis between 
latent syphilis and a chronic biologic false posi- 
tive type of reaction. As a rule, if the physician 
is unable to obtain the special laboratory assistance 
outlined below, he is usually in a safe position to 
wait. Many of these biologic false positives will 
resolve themselves during the waiting period. 


7. Serologic Test with Treponemal Antigens — 
A new and powerful tool in the resolution of 
these problems was introduced by Nelson and 
Mayer’s development of the Treponema pallidum 
immobilization (T.P.I.) test.° This test employs 
living pathogenic Treponema pallidum as the 
antigen. The antibody which this test measures is 
distinct from reagin, and it appears that true (as 
distinguished technical) false positive 
T.P.I. tests are rare. Because of this, when we 
have reached this stage in our differential diag- 
nosis, repeated positive T.P.I. tests represent a 
more reliable indication of a treponemal infec- 
tion than repeated positive serologic tests for 
syphilis using lipoidal or cardiolipin antigens. It 
is emphasized that this is true in this stage of our 
differential diagnosis because blind reliance on the 
results of the T.P.I. test cannot be substituted for 
the steps already outlined without inviting possible 
error. 


from 


The best study to date on the usefulness of the 
T.P.I. test in the differential diagnosis of latent 
syphilis and chronic biologic false positive test is 
that of Mohr e¢ al.,3 which study was based pri- 
marily on patients in their private practice. There 
were 167 patients in whom all of the evidence from 
the history, physical examination, and other types 
of laboratory work indicated that the patient had 
latent syphilis. Among these 167 patients, 142 (85 
per cent) were T.P.I. positive, while twenty-five 
(15 per cent) were T.P.I. negative. Among an- 
other group of 133 patients in whom all of the 
evidence pointed to the existence of a probable 
biologic false positive type of reaction, only 
twenty-two (16 per cent) were T.P.I. positive and 
111 (84 per cent) were T.P.I. negative. Recog- 
nizing the possibility of clinical error, Mohr be- 
lieved that where the T.P.I. test and the clinical 
test differed, the results probably represented an 
error in clinical judgment, rather than in the T.P.1. 
test. In groups as adequately studied as this, we 
would agree with the conclusion. 
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When the physician attempts to apply the 
T.P.I. test without this adequate examination, he 
js no longer on such certain ground. Neither the 
T.P.I. test nor any other laboratory test can make 
a clinical diagnosis; that rests with the physician’s 
synthesis of all the available evidence. All that 
the T.P.I. test can do is measure the presence or 
absence of treponema immobilizing antibodies. 
The significance of the presence or absence of 
these antibodies must be evaluated in the light of 
the various clinical findings so far outlined. 


Under what condition may the results of the 
T.P.I. test lead us astray? As we have indicated 
above, the presence of treponemal immobilizing 
antibodies as shown by the positive T.P.I. test 
rarely presents difficulties. If technical error is ex- 
cluded by repetition of the T.P.I. test, a positive 
result nearly always indicates a past or present 
infection with one of the treponemal diseases. 
While this group of diseases include yaws, pinta, 
bejel, and syphilis, it is only the latter that needs 
to be considered in this area of the world. That 
false positive T.P.I. tests may occur is a possibility 
which cannot be ruled out at this stage of our 
knowledge. Indeed, certain unpublished evidence 
indicates that they may rarely occur. 


The absence of treponemal antibodies as shown 
by a negative T.P.I. test, may present certain 
difficulties in interpretation. The difficulties arise 
from two sources. In the first place, as measured 
by most serologic standards, the T.P.I. test is a 
relatively insensitive test. Whether this is due to a 
low content of T.P.I. antibodies in the serum, or 
whether it is due to a relative insensitivity of the 
T.P.I. test, is not entirely clear at the moment. 
In the patient who has not had specific treatment 
for syphilis one usually does not encounter diffi- 
culty, since once the patient has gone beyond the 
stage of secondary syphilis, the titer of T.P.I. anti- 
bodies in the serum is sufficiently high that quali- 
tative tests are nearly always positive. 


The second source of difficulty is that treatment 
affects the formation of treponemal immobilizing 
antibodies. It is not now certain whether sub- 
curative treatment may have an effect similar to 
that produced by adequate treatment. It is pos- 
sible, but exceedingly hard to document, that sub- 
curative treatment, when given early in the course 
of the disease, may reduce the antibody content 
of the serum to the point that the relatively in- 
sensitive T.P.I. test does not pick up antibodies, 
while the relatively more sensitive accepted -sero- 
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logic tests for syphilis do pick up such antibodies. 
It is for that reason that emphasis was placed on 
the obtaining of an adequate history. If a patient 
with a positive S.T.S. has had antibiotic therapy 
inadequate to cure a syphilitic infection and if 
the possibilities of exposure are such that the pa- 
tient may have acquired syphilis, it is our own 
feeling that giving the patient adequate penicillin 
therapy represents a more prudent course than 
withholding treatment, even though the T.P.I. 
test may be negative at the time the physician 
sees the patient. 


That the T.P.I. test has not been more widely 
employed and more generally made available is, in 
a large measure, due to the technical difficulties 
associated with the test. The reproducibility of 
the test results are poor in comparison with other 
serologic procedures. Such poor reproducibility 
does not condemn the research use of the test 
where adequate controls and frequent checks can 
be maintained. There are situations in which the 
T.P.I. test may be more accurate than the ac- 
cepted tests even though the former may lack the 
precision of the latter procedure. 


Because of the technical difficulties inherent in 
the T.P.I. test, a number of laboratories are seek- 
ing ways to employ treponemal antigens in a more 
convenient and a more precise way. One such 
effort has been reported from our laboratory by 
McLeod and Magnuson describing a treponemal 
agglutination test. This test, still in the develop- 
mental stage, employs heat-killed pathogenic 
Treponema pallidum as the antigen. In our hands 
it has been far more reproducible, considerably 
more sensitive, and apparently as specific as the 
T.P.I. test. It is to be hoped that work along this 
and similar lines will soon give the physician ac- 
cess to treponemal antigen tests of greater speci- 
ficity than the present serologic tests. 


In the meantime, the practicing physician is 
much concerned about ‘how frequently he is en- 
countering real biologic false positive tests in his 
practice. Statements have been made that per- 
haps as high as 50 per cent of the patients in cer- 
tain socio-economic groups who are found to have 
a positive serologic test do not have syphilis but 
actually have a biologic false positive reaction. 
Such statements must be interpreted with extreme 
caution. One must examine all such statements 
with the following points in mind: first, what was 
the economic, social, and racial composition of 
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the group studied; second, what serologic tests for 
syphilis were employed? 

For example, in our examination of 363 pa- 
tients admitted to the Durham Rapid Treatment 
Center in whom both the Kahn and VDRL tests 
were positive and in whom there was no clinical 
nor historical evidence of syphilis and in whom 
spinal fluid examination was negative, 97 per cent 
of the patients were T.P.I. positive. This group 
was predominantly Negro and primarily from the 
lower economic strata of an area in which syphilis 
is more prevalent than it is in Michigan. There- 
fore, we cannot apply directly our experience to 
your probable experience in Michigan. However, 
the recent studies reported by Miller? on experi- 
ence in Canada may more nearly represent the 
type of population groups you have in Michigan. 
Miller found that 92 per cent of 327 patients in 
whom both the flocculation and complement fixa- 
tion tests were positive had a positive T.P.I. test. 

We suggest, therefore, that while there are 
situations in which the result of a treponemal test 
of one sort or another can be of tremendous as- 
sistance to the physician, if the physician will get 
repeated serologic tests for syphilis using either 
lipoidal or cardiolipin antigens and if he will do 
an adequate clinical workup, he can solve many 
of the apparent problems. In situations that he 
cannot resolve by usual means and where he is 
unable to obtain more specific tests with 
treponemal antigens, he will be less frequently in 
error if he considers these patients to have syphilis 
rather than biologic false positive tests. 


Summary 


Positive serologic tests for syphilis obtained with 
techniques using either lipoidal or cardiolipin 
antigens can never be ignored. The determination 
of the cause of positive S.T.S. in the patient re- 
quires careful clinical and laboratory study by the 
physician. The newer serologic developments can 
contribute valuable assistance, but serologic pro- 
cedures alone cannot make a clinical diagnosis. 
While biologic false positive tests for syphilis repre- 
sent an increasing problem, their prevalence in 
most types of practice has probably been over- 
estimated. In the absence of treponemal tests, the 
physician will err less frequently if he considers 
the patient with a repeated positive S.T.S. to 
have syphilis rather than a biologic false positive 
test. 


References 


McLeod, C. P., and Magnuson, H. J.: Agglutina- 
tion of treponema pallidum in syphilitic serums. 
Pub. Health Rep., 68:747, 1953. 

Miller, G. W., and Smith, H. B.: Use of the 
treponema pallidum immobilization test in syphilis 
control program. Am. J. Syph., Gonor. & Ven. Dis., 
37:424, 1953. 

. Mohr, C. F., Moore, J. E., Nelson, R. A., and Hill, 
J. H.: Studies on the relationship of treponemal 
antibody to probable biologic false positive serologic 
tests for syphilis. Am. J. Syph., Gonor. & Ven. 
Dis., 34:405, 1950. 

Moore, J. E., and Mohr, C. F.: Biologically false 
positive serologic tests for syphilis. J.A.M.A., 150: 
467, 1952. 

Nelson, R. A. Jr., and Mayer, M. M.: Immobiliza- 
tion of.treponema pallidum in vitro by antibody 
produced in syphilitic infection. J. Exper. Med., 
89: 369, 1949. 





A SEROLOGIST ABROAD 


(Continued from Page 743) 


them to sign a statement making the law greater 
than the king and thereby to establish fundamental 
personal liberties. 

* * * 

The end result of this European trip cannot be 
summarized because it is impossible to evaluate 
fully the outcome of the interchange of ideas. 
We will therefore limit ourselves to a brief state- 
ment of practical results in extending the studies 
of universal serologic reactions in different peoples. 
Dr. Hermann Lehmann, of St. Bartholomew’s 
Hospital, London, will send blood specimens 
which he will collect in future expeditions, to us 
in Ann Arbor. Dr. José Escobar, of Cali, Co- 
lombia,. Professor Berndt Malmgren of Stock- 


748 


holm, Professor Olitzki of Jerusalem, Israel, and 
Dr. A. Alfredo Romanzi of Genoa, are planning 
to collaborate with us by establishing units for 
universal reaction studies in the peoples of 
their respective areas. A number of units of the 
International Division of Health of the U. S. 
Public Health Service will also collaborate with 
us in these studies. 

Our sincere thanks to the Wenner-Gren Foun- 
dation for Anthropological Research for sponsor- 
ing this trip abroad, to the University of Michi- 
gan authorities for the leave of absence granted 
us, and to our many colleagues and friends abroad 
who made this trip a rich and memorable ex- 
perience. 
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Treatment of Trichomonas 
Vaginalis Vaginitis with 
Desiccated Thyroid Gland 


By Earl G. M. Krieg, M.D. 


Detroit, Michigan 


HESE observations were begun following a 

study* of 198 patients who had a lowered 
basal metabolic rate which simulated a surgical 
syndrome. In this group there were ten women 
afflicted with trichomonas vaginalis vaginitis who 
were relieved of symptoms by the administration 
of desiccated thyroid, and subsequent hanging- 
drop investigations showed a disappearance of 
the protozoan. In a subsequent series of forty 
cases, no local treatment was given except in four 
instances when the local irritation was unbear- 
able. Only one local treatment was given each 
case. This group was observed for periods up to 
forty-eight months and there was no recurrence 
of the trichomonas infestation except in six cases 
in which thyroid therapy was discontinued against 
advice. Reinstitution of therapy relieved these 
six patients both subjectively and objectively. An 
example is found in Case 3. 


Our cases have followed one of three behavior 
patterns. Group 1 was characterized by the prom- 
inence of signs associated with a lowered basal 
metabolic rate, that is, poor reserve, morning 
tiredness, irritability, backache, sensitivity to cold, 
bloating, obstipation, dryness of the skin and hair, 
apathy, change in weight, sleeplessness, et cetera, 
and the physical findings of a dry skin, particu- 
larly of hands, elbows, knees and hair, subnormal 
temperatures, bradycardia, lowered blood pressures 
and a basal metabolic rate which averaged minus 
10.6. The local subjective symptoms of odor, ir- 
titation and stained clothing were negligible in this 
group but the objective signs of a yellow, frothy 
discharge, punctuate hemorrhages of the cervix 
and the vaginal vault were noted. A pH of six 
or more was obtained with phenylhydrazene paper 
and the trichomonads were observed in the hang- 
ing-drop preparation. An example is presented 
in Case 1, 

Group 2 was characterized by prominent sub- 
jective signs of a lowered basal metabolism and 
equally prominent local vaginal signs and symp- 
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toms enumerated in Group 1. An illustrative 
example is Case 2. 

Group 3 was characterized by poorly defined 
general symptoms and physical findings. The 
basal metabolic rate was lowered in most in- 
stances. Only vaginal symptoms and physical signs 
of trichomonas infestation were predominant and 
often comprised the sole complaint (Case 3). 


Discussion 


This small series of cases has offered interest- 
ing observations. All cases have been associated 
with the syndrome characteristic of a lowered basal 
metabolic rate of which there are many causes, 
a subject discussed by McKean.* All have re- 
sponded so far to the administration of a thy- 
roid preparation* but one would expect to en- 
counter an occasional failure. Grenhill? described 
four “hypo “states” affecting the vaginal tract. 
DeLee’ mentioned several symptoms of a general 
character suggesting a “hypo state” but no one 
has previously pointed out that these “hypo states” 
represented a single condition. 

Reliance on the basal metabolism rate alone 
for diagnosis may lead one to error, as we have 
pointed out in a previous publication. 

Our local examinations have been limited to 
inspection, the hanging-drop and the pH deter- 
minations. 

The amount of desiccated thyroid administered 
varied from one-half to four grains daily and the 
amount was determined emperically in slowly 
increasing dosage. The majority of patients have 
required 2 grains daily. 

Relief of symptoms required patience and was 
obtained in four to twelve weeks. Local improve- 
ment usually appeared first. Resumption of the 
normal pH value was slow. Temporary failures 
were encountered when the drug was not given 
in sufficient amounts. 


Summary 


Trichomonas vaginalis vaginitis has been associ- 
ated with a lowered basal metabolic rate in all 
of our cases. All have responded to adequate 
amounts of thyroid extract. 

Further differential investigation is indicated. 


Case Reports 


Case 1A white woman, forty years of age, was seen 
on September 16, 1949. Her complaints included periods 
of amenorrhea followed by a severe menorrhagia, lower 





*Thyrothiamine, Parke Davis Co. 
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abdominal pains and abdominal distention which were 
most marked on the left side, irregular periods of loss 
and gain in weight, poor physical reserve, extremely 
dry skin and hair, backache in right lumbar and dorsal 
regions, obstipation and prolonged spells of coryza and 
cough. Pertinent findings on physical examination re- 
vealed a very dry skin and tenderness without disten- 
tion over the entire colon. Vaginal examination re- 
vealed a slight, yellow, frothy discharge. The cervix 
was eroded and the surrounding mucosa presented a 
mottled reddened appearance. The uterus was small, 
retroverted, retroflexed and contained a small myoma 
in the posterior wall. 


Laboratory examinations revealed the chest x-rays 
to be normal; the hemoglobin was 72 per cent (Sahli) ; 
the basal metabolic rate was minus 9 per cent. The 
hanging-drop preparation of the vaginal discharge con- 
tained a few trichomonads and the phenylnitrozene paper 
registered pH6. 


Treatment and progress: desiccated thyroid was ad- 
ministered slowly in increasing dosage ,to two grains 
daily. All subjective symptoms were relieved in a period 
of six weeks. The trichomonads were not found in the 
hanging-drop and the pH value of the secretion was 
still six. No further complaints were present two years 
later. 


Case 2.—A white woman, thirty-eight years of age, 
presented the following complaints: (1) poor physical 
reserve, malaise upon arising, dryness of the hair and 
skin, weakness of the femoral muscles on exertion, ir- 
ritability, sensitivity to cold temperatures and loss of 
twenty-five pounds of weight. All of these symptoms 
had progressed slowly in intensity for several years, and 
had become pronounced during the past eight months. 
(2) An irritating, yellow vaginal discharge, lower ab- 
dominal pains and bloating, irregular menstrual periods 
and hot flushes were present for a period of three 
months. She had had an appendectomy ten years 
before; an abortion nine years before and an odphoro- 
cystectomy six years before. 

Physical examination revealed a generally dry skin, 
redness and marked irritation of the vulva, a heavy 
yellow, frothy, clothes-staining vaginal discharge and 
the mucosa of the cervix and vaginal vault bled from 
punctuate areas when cleansed with absorbent cotton. 


Laboratory: The hanging-drop revealed a few tricho- 
monads. The basal metabolic rate was minus 15 per 
cent. Treatment consisted of a local application of a 
gentian violet ‘solution. Desiccated thyroid was pre- 
scribed in increasing dosage to two grains. Three weeks 
later there was local and general improvement and the 
hanging-drop preparations were free of trichomonads, 
Seven weeks later she reported general improvement, the 
skin was less dry, no vaginal discharge. No flushes and 
again no trichomonads were found. Thirteen weeks and 
one year later there were no complaints. 


Case 3—A white woman, twenty years of age, was 
seen on September 8, 1948. She complained of a con- 
stant, severely irritating, copious, yellow discharge of 
three weeks’ duration. Similar attacks of lesser degree 
had been present for three years. 

Physical examination revealed the vulva skin to be 
reddened and a heavy, yellow, frothy, clothes-staining 
discharge which contained a few trichomonads. The 
cervical and surrounding vaginal mucosa contained 
punctuate areas of hemorrhage that bled when irritated 
by a cotton applicator. The secretion registered pH6 
to phenylnitrozene indicator, and the basal metabolic 
rate was minus 9 per cent. Treatment consisted of a 
local application of 2 per cent gentian violet solution 
and desiccated thyroid in the amount of one and one- 
half grains daily was prescribed. Four months later, 
she reported no signs or symptoms for “several months.” 
Ten months later, she noted a return of all local symp- 
toms following voluntary discontinuance of thyroid ex- 
tract. It was represcribed. Three weeks later, following 
menses, a severe flare-up required local relief. At exam- 
inations at six weks and three months after resumption 
of thyroid medication, there was no local symptoms and 
no trichomonads were found in the hanging-drop prep- 
arations. 
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(Continued from Page 728) 


Emphasizing modern, preventive philosophy, each pro- 
gram topic is dramatized by a cast of outstanding actors 
and then discussed by a physician distinguished in his 
particular field. 

The following subjects are included—heart disease, 
cancer, arthritis,. high blood pressure, mental health, 


750 


surgical advances, rehibilitation, preparation for old age, 
endocrinology, diseases of the blood, general therapeutics, 
nutrition, and diabetes. 

‘The “Thirty-five—Mid-point of Life!” series will be 
available in July for distribution to state and county 
medical societies for airing over local radio stations. 
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Pitfalls and Styles in Infant 
Feeding 


By Donald J. Barnes, M.D. 
Detroit, Michigan 


| /HEN FIRST asked to speak upon the well- 
worn topic of infant feeding to a group 
of people who are engaged in the very task of 
feeding babies every day of their professional lives 
and doing it, on the whole, successfully, my re- 
action was that any discussion I could offer would 
be an imposition on your time and good nature. 
Then it occurred to me that I might, perhaps, 
offer some of my impressions, gained over a con- 
siderable number of years, about certain trends 
or styles that have developed in infant feeding 
and recall to your minds some of the reasons, the 
objectives, and failures, we commonly have. 

To discuss first things first, I would like to 
start with breast feeding of the newborn infant. 
Now everyone knows that there is an initial lag 
after birth before enough breast milk is produced 
to give the infant adequate amounts of fluid and 
food, and that there will be a resultant initial 
weight loss. The question arises as to whether we 
should jump into the breech and immediately 
order supplemental feedings, or perhaps even give 
interstitial fluids, to prevent that early weight loss. 
Babies are born with a greater amount of water in 
their tissues than they will have later on, may 
even be obviously edematous, and whatever risk 
there may be from allowing some dehydration 
weight loss to occur is probably more than offset 
by the good achieved by permitting rest and less 
handling after birth. In other words, this may be 
thought of as a physiologic “drying-out” period. 
To give saline solutions, as is too often done, is 
to invite further edema since the infant kidney 
does not appear to handle well the extra electro- 
lyte thus added to the circulation. Let me say 
that this all applies with particular emphasis to 
the premature baby. 

In most nurseries the infant regularly goes to 
breast during the first twenty-four hours after 
birth although if there is a question of birth in- 
jury he may well be kept in an incubator and given 
Oxygen for a day or two, or even more, while thus 
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living quietly in a warm humid atmosphere. Early 
administration of oxygen is one of our most useful 
procedures and should be used whenever in doubt. 
It doesn’t, of course, take the place of being sure 
that the respiratory passages are clear so there is 
an adequate air-way, but it helps a great deal in 
avoiding anoxic damage to brain tissue, and to- 
ward helping injured brain cells recover. 

The custom of nursing alternate breasts until 
the milk comes in is also an accepted and satis- 
factory practice, but beyond that time it is better 
to nurse both breasts each feeding. To postulate 
that one nursing every eight hours on alternate 
breasts will spare trauma to the nipples is to 
argue a fallacy. Half the nursing time on both 
breasts every four hours is not a longer nursing 
time per breast and most of the hard biting, suck- 
ing, and tugging goes on after the breast is 
emptied. So it would seem that a less vigorous 
and shorter nursing time on both breasts each feed- 
ing would be desirable. The mother is not physio- 
logically divided into halves. Both breasts fill 
each time nursing stimulates one side and milk 
production depends on emptying the breasts. 
Leaving one breast full each time may lessen the 
chance of full milk production being attained. 

A considerably more objectionable style in our 
present day hospital care of the newborn is the 
routine ordering of complementary formulae. Too 
often my obstetrical friends will write such feed- 
ings for the baby with their initial postpartum 
orders. It takes at least the length of time the 
average woman stays in the hospital, postpartum, 
to establish an opinion of her breast milk-produc- 
ing potentialities. The baby is not apt to nurse 
vigorously unless he is hungry—and with easy-to- 
get food to satisfy his needs, from a complemental 
feeding, he will nearly always make poor breast 
feeding attempts. Thus it is wise to hold back on 
formulae during the neonatal period. Don’t worry 
about an initial weight loss the first few days, but 
give breast feeding a chance. 

We seem to be hearing less about the Cornelian 
Corner the last year or so—a plan which origi- 
nally started with the advocacy of total care of the 
newborn infant and breast feeding by all mothers. 
A group of serious-minded pediatricians fathered 
this movement largely because they recognized 
that formula feeding was, in some areas, practi- 
cally crowding out breast feeding, and their rec- 
ognition of its value to both mother and child. 
Then it was siezed upon by eager psychiatrists 
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who have conjured up a variety of phobias and 
traumatizing sequelae that will befall children, 
and parents, who don’t achieve breast feeding. 
And now, according to some of our psychiatric 
friends a child’s future seems to depend almost en- 
tirely on how he is suckled. Shades of Rom- 
ulus and Remus! Now, we are all in favor of 
breast feeding just as we are all against sin. We 
recognize breast milk as the most desirable food 
for the normal full-term baby, but to hold that 
upon this primarily hinges not only the baby’s 
physical well-being but also his emotional, and even 
spiritual, life is hard to accept. There is a lack of 
evidence that the breast-fed infant is superior 
physically to the properly formula-fed infant. 
There also must be at least a number of other 
factors which involve his emotional development. 
First, the woman who is a good “breast feeder” is 
nearly always a physically adequate, emotionally 
calm, pleasant, happy, secure individual who has 
a normal desire to enjoy to the fullest degree the 
achievement of motherhood by nursing her infant 
—and she endows her baby through inheritance 
with many of her good qualities. But to attempt 
to force a young mother, herself emotionally un- 
stable and unable to produce adequate breast milk, 
to breast feed a baby is cruel and inhuman—and 
sheer nonsense. The claim that she will transmit 
greater security, greater love and affection, and 
develop greater feelings of adequacy herself in 
dealing with her infant, and later her child, by 
imposing such a frightening, painful and trauma- 
tizing experience on her is beyond my under- 
standing. Logically, just the reverse should hap- 
pen, and within the past few months I heard a 
good psychiatrist ascribe some emotional prob- 
lems in a preschool child to the fact that the 
mother was forced to breast feed the baby, with its 
attendant feelings of pain, frustration and un- 
happiness as being at least an important factor 


in the poor child-parent relationship. Let me re-' 


peat, I am in favor of breast feeding whenever 
feasible, but when I consider the problem of bot- 
tle versus breast I think of an esteemed colleague 
of mine, who after a Cornelian Corner meeting, 
remarked that he still believed he could “make a 
baby just as happy with a nice warm bottle of 
milk as any mother could,” but on second thought 
“maybe I would have to take my shirt off when 
I fed him.” 

If breast feeding is to be used as a safety factor 
for hospitalized maternity patients, the situation 
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becomes somewhat different. Ideally with plenty 
of skilled nurse-attendants, adequate room and, 
mother co-operates _ willingly, 
rooming-in should help decrease possible exposure 
to nursery infections. Limiting factors that are 


again, a who 


genuine and important are need for adequate 
personnel and the higher cost involved with more 
space used and more people caring for the pa- 
tients. A common practice now is to take the baby 


from the mother’s room to a main nursery during 
the night. It would seem that this only increases 
previously existing physical hazards and certainly 
is not “total care of the newborn infant,” although 
it does permit the new mother to learn about the 
care of her baby while in the hospital—a desirable 
thing. The risk of so-called newborn epidemic 
diarrhea appears to have been materially lessened 
since autoclaving of all water and formulae has 
become such a standard practice—and since more 
attention is being paid to nursery antisepsis and 
cleanliness. 

Vomiting is never a sign in a baby which may 
be disregarded. It may be inconsequential but 
can never be assumed to be so just because a baby 
is young and prone to vomit easily, and often for 
minor causes. Sometimes feedings are given too 
rapidly, some are too concentrated for a given in- 
fant, or they may be started too soon after birth. 
Withholding of a feeding or two, diluting the 
formula, slower feeding or lap feeding which per- 
mits more ready eructation of swallowed air, and 
being sure nipple holes are adequate are often 
helpful with the formula fed. Sometimes admin- 
istration of 10 or 15 drops of Elixir Phenobarbital 
before feeding will stop vomiting in the so-called 
“hypertonic” type of infant—and may be used with 
discretion even in the first week or two of life. 

One must always remember that infections, or 
other physical abnormalities may first manifest 
themselves by the occurrence of vomiting. One of 
the types I often see is the progressively increasing 
vomiting in a baby who has gotten along well for 
the first two or three weeks. This should always 
make one suspicious of congenital hypertrophic 
pyloric stenosis. Careful examination and ob- 
servation will develop the other signs—of peri- 
staltic waves across the abdomen, weight loss, in- 
frequent and scanty stools and perhaps an olive- 
sized tumor palpable in the right upper quadrant. 
All of these signs are progressive and the error of 
assuming that the trouble is due to the formula is 
made all too often. Change after change in the 
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formula is made, while the baby becomes rapidly 
worse. A Rammstedt pyloroplasty is the choice of 
treatment—a wonderful operation which should 
not be too long delayed. Formula change is defi- 
nitely not the answer. Suspect any infant, who is 
otherwise well but who can’t tolerate ordinary milk 
mixtures of having such an obstructive lesion— 
and don’t fuss too long with thickened feedings. 

Whenever an infant just fails to gain and loses 
appetite, though food offered is adequate, one 
should look for hidden infection or anemia. Uri- 
nary infections are perhaps the most common, par- 
Tuberculosis. 
should be ruled out with a Mantoux or a Vollmer 
Patch Test, and don’t neglect to make a Kahn test. 
If an infant has had recurrent acute upper respi- 


ticularly in the female infant. 


ratory infections, the ethmoids or ears may be 
suspect—though the symptoms and signs here are 
usually fairly acute. At any rate, one should look 
diligently for all sources of infection. 

While the newborn generally has a higher than 
average hemoglobin and red blood cell count, the 
baby often develops some anemia during his first 
six months of life. A hemoglobin below 75 per 
cent certainly calls for the administration of a 
simple blood 
should be regularly checked and, lacking facilities 
for this, iron should be prescribed regularly pro- 
phylactically. It often makes a great difference 
in gain and appetite, and probably in resistance to 
infection. 


iron preparation. Infant levels 


There is at present the style of using highly con- 
centrated milk feedings. 
normal infants can get along on whole milk, or 
evaporated milk feedings restored to whole milk 
volume. And may I pause here to say that to the 
ordinary 13 fluid ounce can of evaporated milk 
should be added 21 ounces of water to make it 
isocaloric with whole cow’s milk. To use a can 


We agree that many 


of milk and a can of water is further over-con- 
centration. 

There is some hazard to the use of concentrated 
milk feedings during the first few weeks of life 
since an increased load is put upon the kidneys. 
A quart of milk contains approximately 1.2 gm. 
of calcium phosphate. This high concentration of 
phosphate, over twice the amount present in breast 
milk, often leads to some degree of phosphatemia 
which, if sufficient, may lead to increased loss of 
calcium with the development of convulsive sei- 
zures—tetany of the newborn. The large amounts 
of sodium chloride present in cow’s milk also 
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represent in the average day’s feeding about the 
maximum the newborn’s kidney can handle suc- 
cessfully. Any increase of salt in accessory foods 
or fluids may quite well exceed the baby’s capa- 
city to adequately excrete salt and result in water 
retention. Breast feeding, of course, avoids this 
because of its lesser amount of phosphate, as 
does the use of the usual cow’s milk modifications. 
To some degree, the same can be said of an over- 
supply of protein. Storage of nitrogen is helped 
only up to a certain point, beyond which it re- 
sults in appetite loss and signs of protein intoxi- 
cation. Here again, this is avoided with proper 
milk dilutions. An ounce and one-half of cow’s 
milk per pound of body weight gives the young 
infant all the protein he needs for good nutrition. 
A breast-fed baby may need 2 or 2% ounces per 
pound of body weight. 

Another practice which has become popular in 
some medical circles is the introduction of solid 
foods at an extremely early age. I have had pa- 
tients in my office who by six or seven weeks of 
age were getting cereals, vegetables, fruits and 
meats—proudly announced by the mothers, as 
though they were particularly advanced in their 
methods of feeding. I think we might ask our- 
selves what we hope to attain by such procedures. 
After all, milk is the one indispensable food during 
infancy. It supplies proper protein, proper min- 
erals and with the addition of vitamins and per- 
haps iron, completely meets the baby’s nutritional 
requirements. So we add cereal at two or three 
weeks while the infant still doesn’t have enzymes 
to digest such quantities of starch. We add vege- 
tables and so on—and the mother must take an 
extra two or three hours a day preparing and 
feeding accessory foods—to no useful purpose. 
After all, what we want chiefly is to introduce 
these changes in taste and texture while the baby 
is still young enough to accept them without too 
much resistance. Let’s not harry and overwork 
a busy young mother by making, without good 
reason, extra work for. her. The third or even 
fourth month is soon enough for addition of solid 
foods. We might do well to remember that 
“change is not always progress,’ and while the 
ordinarily robust normal baby will generally be 
unharmed by such a procedure, I occasionally see 
infants who have chronic digestive disturbances 
which may be traceable to such a regimen. What 
is the purpose and is there gain from this? I sus- 
pect it to be a fad, and one which I have seen do 
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definite harm. Some babies will get so many cal- 
ories from solid foods that they will take less than 
the required amount of milk with consequent nu- 
tritional damage. Nature will guide a baby to 
take about the correct number of calories per day, 
and if too many are taken as solid food then too 
few will be taken as milk. I recently saw a baby 
who was given solid foods early, who was on a 
so-called self-demand schedule, and who at four 
months of age was taking three feedings a day. 
He was getting less than an ounce of milk per 
pound of body weight per day, but was fat and 
happy—and his appetite satisfied chiefly with 
cereal. 

Self-demand feeding schedules are proper if 
guided to some reasonable routine regularity, and 
supervised intelligently. We can recognize the 
benefits of the flexibility such feeding plans offer, 
particularly during the early months, without at 
the same time discarding what we know about 
food requirements. 

Having recognized the vitamins, and the need 
for supplementing natural sources of some of 
these, we have been besieged by eager salesmen 
to give more and more vitamins to all of our pa- 
tients, large and small. Excepting vitamins C and 
D an infant on a reasonably adequate diet must 
only very rarely need added vitamins. Additional 
ascorbic acid, vitamin C, is needed—25 to 50 mgm. 
per day either as orange juice or in a concentrate. 
Vitamin D is not found in anything approaching 
adequate amounts in natural foods, so vitamin D 
is given as cod liver oil or as a concentrate to 
control and prevent rickets. For a normal full- 
term baby 400 units per day are probably opti- 
mum, though 800 units per day are thought by 
some to be preferable. 
full amounts of vitamin D will not prevent the 


It is also very true that 


early changes associated with rickets in many very 
rapidly growing infants during the first three 
months of life. However, the disease comes under 
control easily and heals itself as growth slows 
down. Certainly, ascorbic acid is necessary to 
prevent scurvy and help in the metabolism of 
certain amino acids. The premature infant prop- 


erly should be given about twice the amount of 


vitamin C and vitamin D recommended for the 
full-term baby for the first two or three months of 
life—then as his growth pattern becomes that of 
the full-term baby the regular amount continued. 
One must remember always that with the use 
of vitamin D concentrates too much vitamin D 
(over 2000 units per day) may easily be given, 
an amount which promotes a loss of calcium and 
demineralization of bone. It is easy to exceed the 
proper amount of vitamin D by the use of these 
concentrates and the mother should be cautioned 
not to increase dosage on her own responsibility. 


Summary 


1. Breast feeding should be used by all means, 
if possible without physical or emotional harm to 
mother and infant. 


2. Diluted cow’s milk formulae are recom- 
mended—after a reasonable attempt at breast 
feeding—diluted to avoid overloading the baby 
with mineral salts and to avoid hypocalcemia, 
hyperphosphatemia and tetany neonatorum. 


3. There should be reasonable safeguarding of 
the mother’s time and strength by giving accessory 
foods at the proper time, three to four months of 
age. 

4. Self-demand schedules 
tailed supervision than previous methods of care. 
The schedule should not end with a fat, cereal fed 
baby who failed to get enough milk because his 


require more de- 


parents or physician were neglectful. 


5. The belief that vomiting and failure to gain 
are due only to improper formula composition is 
questioned. One should look for pathologic condi- 
tions such as a pyloric stenosis, or other obstructive 
phenomena, or hidden infection, or anemia. 


6. One should not overdose with vitamin D—it 


may cause loss of calcium with too much vitamin 


D. Scurvy will result from too little vitamin GC, 
and, in the premature, failure to gain occurs, with 
deficient amino-acid metabolism, from too little 
vitamin C. 


564 Fisher Building 
Detroit 2 


JMSMS 








r the 
hs of 
at of 
qued. 
;> Se 
in D 
iven, 
- and 
1 the 
these 
oned 
vility. 


eans, 


m to 


com- 
yreast 
baby 


emia, 


ng of 
“SSO 
hs of 


de- 
care. 
il fed 


e his 


gain 
ion is 
ondi- 
ictive 


D—it 
famin 


in C, 


with 


) 


little 








Some Comments on Commit- 
ment to State Hospitals 


By John D. Whitehouse, M.D. 
Pontiac, Michigan 


HIS ARTICLE is written in the light of 
certain experiences with patients hospitalized 

in state hospitals in Michigan, and as a result of 
having had a number of informal discussions with 
physicians who have had to do with some patients 
before their hospitalization. The idea of writing 
a few words of explanation and clarification has 
occurred because in a rather large number of 
instances the fact has emerged that although the 
patient’s private physician felt a sojourn in a state 
hospital might help the patient, he has indicated 
that he has been somewhat uncertain what would 
be in store for the patient, subject to various doubts 
in connection with the commitment proceedings, 
and uncertain about what he should tell relatives. 
These words are accordingly being set forth for 
the information of physicians, busy with other 
things, who still deal at times with patients in 
need of hospitalization for mental illness. While 
there seems to be considerable risk that many of 
the readers will find nothing here that they do not 
already know well, it still seems desirable to write 
something inasmuch as it is important that the 
committing physician know the general situation. 
His dealings with the patient and his relatives, 
prior to hospitalization, are apt to have a signifi- 
cant effect on the attitudes these persons have to- 
ward hospitalization, and this in turn may have 
an effect of some importance on the ease or 
difficulty of subsequent management of the patient. 
It would be naive indeed to suppose that the 
only difficulty in the way in this matter of 
hospitalization is that sometimes the patient’s 
physician is not in possession of sufficient informa- 
tion. However, in spite of the fact that many 
other elements are present in the situation, it does 
seem that in some instances the examining physi- 
cian would have been helped by some increased 
factual knowledge about the nature of the treat- 
ment the patient would receive as well as some 
other things that will be mentioned. Both patients 
and their relatives often seem fearful about the 
hospital when they are in reality afraid of their 
Own projected hostility, and giving factual in- 
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formation may in some measure alleviate their 
anxiety and interrupt the development of unfavor- 
able attitudes. It is to provide factual information 
about a few aspects of the problem that the 
immediately following paragraphs are written. 

Perhaps some things about organic brain disease 
may well be mentioned first. There are some 
points that do not always seem clear, even in the 
instances of these conditions, for various reasons. 
When a patient with Huntington’s chorea is ad- 
mitted to the hospital and follows a progressive 
and more or less accurately predictable course into 
dementia and death, or a person with general 
paresis is admitted and, as sometimes happens, 
recovers to a considerable extent after treatment, 
this seems understandable. When a patient with 
arteriosclerotic brain disease enters the hospital and 
then subsequently goes home it can give rise to 
some perplexity. Even though the subsidence of 
focal edema and the recovery of functionally im- 
paired nerve cells may account for a good deal, 
it is evident at times that it does not account for 
everything. The patient has a condition for which 
there is supposed to be no effective treatment and 
yet he looks as though he has improved, even 
though he may be far from entirely well. This 
phenomenon is occasionally quite striking in certain 
such patients who have been very difficult to 
manage at home. The apparent anomaly of the 
patient who improves when he seems to have an 
untreatable condition may be partially explained 
however, if one considers that there are also 
psychological factors in the illness and that while 
the disease of the brain may. not be subject to 
much, if any, improvement, the fact remains that 
in a certain limited measure the patient’s reaction 
to the illness psychologically may be modifiable. 
This makes it possible for the patient to improve 
even though it may not be possible to treat his 
brain disease as such. 

Since such patients with organic brain disease 
of an ultimately progressive nature do at times 
mobilize various resources not necessarily obvious 
on superficial inspection, what is told to relatives 
becomes important. If the relatives are unaware 
that the patient may improve enough to be out of 
the hospital for a time, they are very apt to leave 
him there, even if he improves. The physician has 
assuaged any feelings of guilt by giving a hopeless 
prognosis and if the patient does now improve it 
may be very hard to persuade the relatives that 
he should go home for a time. Since the patient 
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is not usually well enough to leave the hospital 
entirely on his own, he must necessarily stay unless 
his relatives or friends will help him. It should be 
noted that some patients with organic brain disease 
leave the hospital improved, remain out of it some 
time and succumb to some other infirmity without 
ever having had to return. It seems better that 
aged persons should spend their last years at home 
if this is possible. 

Another topic of some importance concerns a 
variety of treatment seldom applied to other than 
the mentally ill, of which electroshock is perhaps 
the most frequently encountered example. This 
category of treatment involves the application of 
some sort of therapy which is obviously intended 
to have more or less profound physical or physio- 
logical effects on the patient. It is a source of 
some confusion that these sorts of treatments are 
most often applied to patients who have con- 
ditions in which there is no known structural 
pathology. It seems anomalous to apply a sort of 
treatment that modifies something physical or 
physiological when it is not demonstrable that 
there is any such thing in need of modification, 
and when there is no consensus of opinion as to 
how the treatment works. The fact is that there 
is no real unanimity of opinion as to why electro- 
shock helps in certain conditions. There is a lot 
of accumulated factual material about it but this 
is not sufficient to explain a great deal as yet. It 
is indeed a question whether the patient gets 
better because of anything that happens to the 
brain as such, or because of the emotional signifi- 
cance this dramatic and spectactular treatment 
assumes for him, or because of both. On the other 
hand, it is an observable fact that certain con- 
ditions, particularly severe, psychotic depressions 
often are altered materially and favorably by such 
management. Much the same things could be said 
of other sorts of treatments in the group of tech- 


niques in question, although some are in vogue 


of which it might be questioned whether there is 
any beneficial effect at all that might not be better 
obtained in other ways. It follows in any event 
that electroshock and other sorts of treatment in 
this group are in actuality given for no good reason 
other than that they work. This is a valid reason to 
employ them, of course. 

These things have been mentioned partly to 
provide information useful in talking to patients 
and their relatives. It is sometimes quite trying 
when patients are admitted with some understand- 
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ing a more or less magical cure by electroshock is 
to be forthcoming. This is so, not only because of 
the disappointment attendant on learning the truth, 
but also because sometimes one then has to deal 
with other feelings generated. When patients are 
told they need electroshock, the hospital physician 
sometimes is forced to disagree with this con- 
clusion. When that happens the patient and his 
relatives for various reasons may have to maintain 
the conviction that the treatment is really avail- 
able and will do all they have been led to believe 
but that it is being withheld for some mysterious 
reason. While this is an unreasonable attitude, it 
can occur and needs to be discouraged at the out- 
set. Moreover, it is no more bizarre or unusual 
than some of the unrealistic things often expected 
of physicians in branches of medicine other than 
psychiatry. 

Having thus written of some points of interest, 
even if not having by any means disposed of them, 
it may be helpful to turn to some things having 
to do with the psychology of the patient rather 
than his physiological and organic pathology if any 
is present. Although many generalities of medical 
psychology are now widely known, the application 
of them is highly individual. In state hospitals as 
elsewhere, there has been a trend toward approach- 
ing the problems of the patient from the point of 
view that sees him as involved in an illness best 
understood by seeing particularly its individual 
pecularities rather than understanding it merely 
by applying previously known generalities. This 
sort of approach has undoubtedly been fruitful, 
but it imposes the unfortunate requirement that 
the individual patient be given a great deal of 
someone’s time. The requirement is unfortunate 
because there are not such large numbers of man 
hours available. The supply of physicians is 
certainly so limited and the number of patients so 
large that all the patients cannot have an optimum 
amount of time. In addition to this, it is also 
true that the very nature of the illness of many 
patients makes the study and management of the 
psychology of the conditions not merely difficult, 
but, at times, impossible except to a very limited 
extent. What can be done in each instance 1s 
further circumscribed by the limitations of the 


physician, of course, just as in any other branch 
of medical treatment. A patient coming into a 
state hospital may get a good deal of individual 
treatment from a physician, but he also may not 
get it, particularly if it would be of uncertain 
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value, because the physician has only a limited 
amount of time. This means in general, that the 
patient most often gets something else. As has 
been noted, he often seems to improve in the 
hospital setting and there is evidence to suggest 
that in some instances this wouldn’t have occurred 
at home. 


This is a result of several things. It must be 
noted that the goal of treatment is something less 
than what is often pictured, since in any event, 
even granted an optimum number of physicians 
most state hospital patients are not suitable candi- 
dates for the sort of treatment that attempts to 
help by an expensive uncovering of unconscious 
processes and conflicts, except perhaps in the hands 
of a very few persons possessed of most unusual 
capabilities. The treatment is directed rather at a 
strengthening of the defenses at hand in the hope 
that the patient can effect an adjustment again at 
least as good as that he made before the overt 
illness occurred. Even if the previous situation left 
some things to be desired, it was still usually better 
than the current one in which the patient is con- 
fined to the hospital. 


Standing in the service of the _ patient’s 
tendencies to recollect his weakened capacities and 
regain his ability to act in some accordance with 
reality are many things contained in the general 
structure and atmosphere of the hospital. There 
are repeated interpretations of the actual situation 
by the personnel on the wards and by the various 
persons with whom the patient is in contact in 
recreational and occupational therapy, in his 
meetings with social workers, psychologists and 
others. Many of the beneficial things that are 
done for and said to the patient are said and done 
quite spontaneously and automatically on the basis 
of accumulated experience. This is particularly so 
in the instance of the psychiatric aides who have 
had a good deal of experience but no formal 
training of such an extent as to give an academic 
insight into psycho-pathology. The fact remains 
that what is said and done is nonetheless efficacious 
in many instances. Out of what happens to him 
in the hospital, the patient often gets sufficient 
fortification of his resources to get better, at least 
in a certain measure. This could be a subject for 
long discussion and much investigation beyond 
what has been done already but such a digression 
is beyond the scope of this brief paper. The point 
is that the committing physician should realize and, 
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if necessary, tell patients and their relatives that 
at times hospitalization is of help without the 
application of some highly specific therapy. Per- 
haps it will be disturbing to some that in most 
instances it is necessary to leave the patient still 
ill but possessed of an ability to get along. How- 
ever, being unable to achieve perfection, one must 
do what one can. Moreover, in many instances, 
the patient is quite satisfied to accept his situation 
bith both its satisfactions and disadvantages and 
would not like to be any different, or rather per- 
haps finds the prospect of looking into the 
possibilities so frightening that he avoids even 
mentioning it. The physician would like to see 
something better than this patchwork done, but 
he must usually be content with it perforce. In 
addition, it is notable that while families of patients 
in state hospitals often assert that they want the 
patient well, the fact is that they do not mean by 
this that they would like to see a state of good 
adjustment such as the physician visualizes, with 
its attendant changes in the attitudes and behavior 
of the patient. Often they mean they want him 
as he was before the overt disturbance that led to 
hospitalization. This was usually a condition far 
from theoretical perfection. This may have some- 
thing to do with the fact that while it is often 
possible to imagine a change in the patient’s en- 
vironment that would help, it much less often 
proves possible to effect it if the co-operation of 
persons to whom he is a significant figure is needed. 
They may show a great resistance to being changed 
or making changes for various reasons, often un- 
clear to themselves. At times, the only major 
changes possible may be those not requiring the 
co-operation of close relatives. There is no intent 
to say the help of interested relatives cannot be of 
inestimable value; just an intent to indicate it 
cannot always be obtained. 


It will be seen from this that the state hospital 
has a modest goal for most patients. That the 
goal has to be modest, partly because of limitations 
in the amount of personnel available, is un- 
fortunate but true, in many instances. Probably 
the most remarkable thing about the whole matter 
of state hospital management of psychotic patients 
is that such large numbers prove to have capacities 
sufficient for social recovery with only a little help, 
so long as the help is given appropriately and with 
such avoidance of errors as our present state of 
knowledge makes possible. 
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While it is to be hoped these remarks will be 
of help, it will be noted that it was said that lack 
of information about the nature of hospitalization 
is not the only difficulty. It would seem from the 
experience of the writer that in many instances the 
manner of handling the business of commitment 
could have been improved upon in some ways 
other than the ones implied above. It, therefore, 
is desirable to add a few comments about the 
technique of managing patients examined by 
physicians for commitment. Of course, the legal 
machinery for commitment might conceivably be 
improved upon too, but that is not the subject 
under discussion. 

To illustrate the point that is being made, it 
may be noted that not uncommonly patients whose 
disturbances of thinking inclines them to a peculiar 
and largely unfounded suspiciousness, arrive at the 
hospital expressing the idea that they have been 
committed for obscure and nefarious reasons other 
than their quite evident illnesses. While this 
delusion is a product of the illness and while one 
of its functions in protecting the patient from a 
too damaging loss of self-esteem is evident, at times 
it still seems it has been somewhat encouraged by 
the manner in which the commitment was carried 
For 
interpretation of the proceedings was somewhat 


out. it often eventuates that a delusional 
facilitated because they were carried out without 
the patient being made cognizant of what was 
going on. It is much easier to make a fanciful and 
erroneous interpretation of what one does not 
understand than to do this with a situation about 
which one knows a good deal. While this is no 
explanation of the reasons why such symptoms 
have had to exist, it illustrates that events may 
have such an effect on the patient’s thinking that 
subsequent hospital management is made more 
difficult. 
patient is done a poor service merely in that he 
is not sufficiently informed by the examining 
physician. He is not clearly told why he is being 
examined and he is not told what is the conclusion 
reached. His suspicions that he isn’t being told 
about something that is going on and concerns 
him are in this instance, correct. It is true that a 
lengthy explanation of the illness may be worse 
than useless, but a simple literal explanation may 
often help the patient. 

It is imaginable that there could be a tendency 
to object to this thinking on the basis that the 
patient will not accept the idea of hospitalization 


It would seem that in some instances the 
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or will not understand it, or even will be angry 
with the physician. There is some merit in this 
conclusion in a few instances. Some patients may 
be so unremittingly hostile that nothing said to 
them would be acceptable, and some may be too 
confused to understand entirely. However, while 
what is said must be chosen with good judgment 
and put in very simple language at times, usually 
patients will understand if only some literal ex- 
planation is given. It is particularly important 
that the problems of communicating with psychotic 
patients, not be confused in the mind of the 
examiner with those of communicating with 
mentally defective patients. It is also important 
to note that one should not take the patient’s 
failure to respond appropriately to indicate non- 
comprehension. Some catatonic patients have an 
excellent recall of what was said to them and 
about them when they appeared stuporous. 


All this need not be confused with a need for 
an explanation of the mechanisms of the illness 
themselves, any more than in the instance of a 
patient suffering with pneumonia it would seem 
to be necessary to give a dissertation on the details 
of his pulmonary pathology. Quite commonly a 
patient will understand even though he must dis- 
agree with what is said. Patients are quite often 
willing to agree that the physician has to express 
his honest opinion in the situation and may re- 
main amicable and even quite co-operative while 
disagreeing with him. It is well to bear in mind 
that many patients find themselves reassured at 
the prospect of hospitalization, which seems to 
offer some protection against the things which they 
fear in themselves. In any event, it is well that 
the patient not be treated as though he is demented 
and cannot comprehend what is going on. Such 
an attitude is apt to be frightening and the re- 
sultant behavior is apt to be hostile. It should 


-also be noted that an unwarranted optimism about 


the duration of hospitalization or the efficacy of 
treatment is apt to lead both distrustfulness on 
the part of the quite rightly sceptical patient and 
to disappointment for the patient’s relatives. 


What goes before has been written with the 
attitude that the committing physician is himself 
sure as to how he should proceed. There are, of 
course, instances where he has to seek the help of 
someone with more specialized experience and 
training but it does seem worth noting that patients 
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William J. Stapleton, Jr. 
A Tribute 


By Senator Homer Ferguson 
Washington, D. C. 


W* ARE here tonight to pay tribute to a mod- 
est, unassuming yet great citizen of the State 
of Michigan. I honor myself in paying tribute to 
him, for much of his greatness lies in his capacity 
to be first of all a kindly and sympathetic human 
being. Beyond this, he has accomplished a great 
deal. He has been ever alert to his responsibili- 
ties as a citizen. His profession of medicine is 
richer by his contributions to its ethical standards, 
his teachings, and by his great general cultural in- 
fluence. As my colleague, in his second profes- 
sion, law, I salute him for his profound under- 
standing of medical legal affairs and his efforts 
to serve the ends of justice. 

Dr. Stapleton has lived through a third of the 
life of this great city. Mass production with its 
technical and human problems are not strangers 
to him. He has met these problems with under- 
standing and sympathy, knowing that the mind of 
man can and will cope with his fate. His devo- 
tion to history throughout his life has given him 
a pattern of conduct that has inspired and will 
continue to give hope to many. 

I have read of the accomplishments of Dr. Wil- 
liam J. Stapleton, of how he was graduated in 
medicine in 1900, became a registered pharmacist 
in 1902, and earned a degree in law in 1907. His 
career for the past half century has been devoted 
to teaching, to the practice of medicine and to 
professional and community service. His cultural 
and literary accomplishments are of -high order. 
His life has been one of service to his fellow man. 
Men have placed their trust and confidence in his 
integrity and he has been asked repeatedly to guide 
them in their affairs. Men have honored him for 
his skilled statesmanship in medical and commu- 
nity affairs. 

In the life of Dr. Stapleton we see the benefits 
that our American way of life has to offer and the 
rewards that it can return—the opportunity for the 


Remarks at the Testimonial Banquet honoring Dr. 
William J. Stapleton, Jr., as Michigan’s Foremost Fam- 
ily Physician of the Year, Skeraton-Cadillac Hotel, De- 
troit, Michigan, May 11, 1954. 
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individual to develop to his greatest capacity. 

In fact, Dr. Stapleton’s life, like the profession 
he serves, typifies the very root of our country’s 
strength—that freedom of the individual to make 
his own choice of action, subject only to the lim- 
its he sets for himself, in relation to his family, 
his neighbors and his colleagues. 

Our society and our nation can only stagnate 
and wither if that freedom is shackled by a pater- 
nalistic authority, no matter how noble the 
motives which might tend to guide or force Amer- 
ican enterprise into a regimented pattern of be- 
havior. The human mind and soul rebel against 
coercion, for life itself is lost without the freedom 
to move and grow through voluntary choice. 

No law can successfully prohibit cancer. No 
law can assure the eradication of heart disease. 
No government edict can guarantee the discovery 
of a cure for multiple sclerosis by shackling doc- 
tors to a laboratory bench and ordering them to 
come up with a remedy within a given period. 

Discoveries of the cause of malaria, of typhoid 
fever, of pellagra, have come from the voluntary 
efforts of free men, who for the very reason they 
were free, could give their enthusiastic, undivided 
attention to the self-imposed goals they had set. 


Medicine’s code of freedom has three positive 
commandments: 


1. To preserve the patient’s freedom to choose 
his physician, 

2. To withstand interference by any third party 
in the intimate professional relation between doc- 
tor and patient, and, 

3. To practice the best modern medicine in the 
service of humanity. 

Because the medical profession is free in the 
United States, it resists all efforts toward coercion. 
Because the medical profession is free, it carries 
its own goals and its own capacity for growth. 
Because the medical profession is free in the Unit- 
ed States it has taken the lead in establishing 
partnerships with other professions and civic 
groups in advancing medical knowledge. It is in 
the vanguard of efforts to improve the availability 
and quality of medical personnel and institutions 
and to bring the best of American medicine within 
the reach of all who want and need it. Because 
the medical profession is free it has voluntarily as- 
sumed the responsibilities that freedom entails. 
Dr. Stapleton’s life is a complete recognition of 
these facts. 
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President Eisenhower’s health program, too, rec- 
ognizes the vital importance of that freedom for 
the health and welfare of the people of the 
United States. The program recognizes that Fed- 
eral action in the field of health and welfare must 
be a form of voluntary partnership, not of dic- 
tatorship, coercion, or direction. 

Some of the present curbs on a doctor’s freedom 
to practice good medicine arise from a lack of hos- 
pitals, nursing homes, convalescent homes, diag- 
nostic laboratories in the community. The Pres- 
ident’s recommendations for legislation extending 
the Hospital Survey and Construction Act is a 
means of aiding the States and communities to 
establish these facilities where they are lacking. 
I am pleased to co-sponsor that legislation. 

Physicians everywhere in the Nation will recog- 
nize that Federal, State, and local partnership in 
assuring the availability of facilities for the chron- 
ically ill, for example, will enhance—not detract 
-—from their freedom to practice good medicine. 

Another curb—if the word may be used in that 
sense—on the freedom of medicine is a lack of 
knowledge with respect to the cause and cure of 
mental and emotional disorders, of high blood 
pressure, of cancer, and others. 

The President’s health program calls for con- 
tinued federal help in removing those curbs. 
Through research in the Public Health Service’s 
National Institutes of Health, private physicians 
and federal scientists are working in an inspiring 
form of voluntary partnership in breaking down 
many of the barriers of ignorance. 

Moreover, federal financial aid to research in 
medical schools and other institutions, and for 
fellowships and training, brings medical and allied 
research throughout the United States into a close 
but voluntary and spontaneous working relation- 
ship. It provides additional tools for the practic- 
ing doctor. 

For many years, through grants-in-aid to the 
States, the Federal Government has helped states 
and localities to make this country a healthier and 
safer place in which to live, by reducing the dan- 
ger of spread of disease through environmental 
sanitation, through measures for maternal and 
child health, through reduction of occupational 
hazards, through casefinding and prevention pro- 
grams for communicable disease. These grants- 
in-aid programs, however, in many instances did 
curb the initiative and flexibility of the states in 
dealing with their own health problems. 
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The President’s suggestions for improving these 
programs assure the States more freedom than 
before in strengthening their health programs, and 
in exercising their own initiative and responsibil- 
ity in the use of federal funds. This new approach 
will strengthen also the freedom and responsibility 
of the medical profession in its work with local 
health departments and open new vistas and op- 
portunities for medical leadership in meeting the 
health needs of the communities which they serve. 

The people of the United States with leadership 
and example such as that provided by Dr. Staple- 
ton and under a free system of medicine, have 
gone a long way toward reducing the magnitude 
and unpredictability of the costs of illness. Vol- 
untary insurance against these costs has been pos- 
sible through the co-operation of insurance com- 
panies, voluntary associations, employers, labor 
unions, hospitals, and, far from least—the medical 
societies. 

The President’s proposal for a limited federal 
reinsurance service offers a new form of partner- 
ship in meeting the financial problems of medi- 
cal care—the problems that are serious to both 
the provider and recipient of medical services. 

Through a reinsurance plan, more people of the 
United States who are willing and able to include 
health insurance premiums as part of their fam- 
ily budgets can be brought into the voluntary 
system. 

The Federal Government, by helping to assess 
actuarial risks and by standing ready to share in 
assuming those risks will, in a sense, be a limited 
partner of the insurance carriers in extending 
health insurance benefits to many of those who are 
now inadequately protected against the costs of 
serious illness. 

It should be clearly understood that this pro- 
posal is rooted in the American tradition of free- 


dom in medical practice. If this proposal were 


adopted: 

Participation would be voluntary for the insur- 
ance Carrier 

Participation would be voluntary for the policy 
holder 

The doctor-patient relationship would not be 
affected 

The Federal role would be narrowly limited and 
confined. 

In a word, the proposal is completely consistent 
with this administration’s firm conviction that 
complete freedom of the individual in the medical 
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field must be preserved. Action of this sort—a 
positive program to encourage the expansion of 
VOLUNTARY health insurance—is the best in- 
surance against the threat of COMPULSORY ac- 
tion in this field. 

Just as lack of adequate hospitals, nursing and 
convalescent homes, and diagnostic facilities are 
present curbs on the freedom to practice good 
medicine, so also is the lack of completely ade- 
quate resources of rehabilitating the disabled. A 
fifth and exceedingly important part of the Pres- 
ident’s health proposal would greatly increase the 
nation’s potential for restoring helpless people to 
happy and useful lives. If these proposals are 
adopted some 660,000 persons could be rehabili- 
tated in the next five years. 


The voluntary way of approaching our health 
problems is the sure way because it is the truly 
free and democratic way. The medical profession 
recognizes the necessity for freedom and has set 
a high standard in protecting that freedom. I be- 
lieve it will be among the first to welcome the new 
climate in which the federal role in promoting 
health is dedicated to means of broadening and 
strengthening the freedom of medical practice. 


The efforts of the Federal Government to bring 
about a greater freedom in the practice of medi- 
cine is just one phase of the over-riding struggle 
to broaden the frontiers of freedom in every di- 
rection. 


In this great struggle, we are unceasingly op- 
posed by the forces of God-less communism. As 
Doctor Stapleton provides us with an example of 
the benefits of a free medicine, so also does he 
inspire us as to the benefits of freedom and liberty 
on every front. 

We shall be successful in this struggle only 
if we are able to satisfy and inspire the basic 
spiritual needs of man. Supplying the basic ma- 
terial needs is not enough. The belief that mate- 
rial things are of supreme value has become a vast 
international conspiracy. 

Surely the goal of life is far more than material 
advance. It must be the triumph of spirit over 
matter, and of love and liberty over force and 
Violence. The spiritual hungers are as real as 
the physical and we who are free to follow the 
great teachers, free to believe and free to speak, 
are t.e ones who can satisfy them. 

The communist world is calling to book the 
€concnic and political system by which we have 
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prospered. Our ethical practice is in question. 
Our beliefs in God and individual dignity are 
objects of scorn. We are being asked to defend 
ourselves and free peoples generally by the devis- 
ing of and production of increasingly deadly 
weapons. 

But challenge and insecurity are not strangers 
to Americans. We have ample lessons from his- 
tory that man can live dangerously and like it 
but in this insecurity and danger he must see a 
stimulus and not an intolerable imposition. 

These issues may all seem to be remote from 
you as doctors and disassociated from the im- 
portance of this happy occasion. Let me assure 
you they are not. 

The man we honor has shown his greatest 
human qualities in his unrestricted and non-con- 
formist growth as an individual. It is certain that 
none of his development was easy and without 
great effort. By his perseverance and by his un- 
remitting toil he has been able to accomplish the 
things for which we honor him. 

This has been made possible by two things: 
the medium in which he grew, and the nourish- 
ment he was able to derive from it and use with 
intelligence and wisdom. From 1876 until now, 
Detroit has been no medical paradise. 

Let us then guard carefully those things which 
Let us 
see to it that all have opportunity to develop 
their talents and to profit by those talents insofar 
as they are able without damaging their fellow 
man and society. 


permit the growth of our great men. 


Let us interest ourselves as 
professional men in the welfare of our commu- 
nity, state and Nation. 

As educated men it is our responsibility to pro- 
vide leadership in professional, political and cul- 
tural affairs. This is something too readily 
neglected by doctors under the plea that the press 
of their professional affairs is too great. 

These things are all a part of the freedoms 
which our own form of government guarantees 
yet which would be denied us under any kind 
We be- 
lieve that it is under these circumstances that 
man can grow to full stature and do the best 
of which he is capable. 

It is under these circumstances that he can 
receive adequate and stimulating reward for his 
efforts, and can exercise fully his skills and judg- 
ment. It is under these circumstances that man 
rises to that dignity which is his God-given right. 


of totalitarian or authoritarian regime. 
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NEEDED NATIONAL LEGISLATION 
ANY TIMES the medical profession has 


been accused of being “against” whatever 
legislation was proposed in the Federal Congress. 
This Editor early recognized that criticism; he 
began offering suggestions of something that 
could and should be done. It was then the 
proper thing -to “oppose” the Wagner-Murray- 
Dingell bills, which were primarily trained to- 
ward the socialization of medicine. We _ sug- 
gested some legislation which would be beneficial. 
We were “for” something, instead of “against.” 
That attitude became adopted more generally, 
and for many years the medical profession has 
had a positive program. Lately, it is true, we 
have been opposed to certain features of the 
Social Security amendments. We did succeed in 
removing the medical profession from the list. of 
compulsorily covered new “beneficiaries.” 
Congress is still in session. ‘The Senate will 
shortly have a “go” at the Social Security amend- 
ments, and, who knows, may replace the medical 
group on that list. Whatever becomes of the 
proposed amendments, there is one change which 
should be made in simple justice. The restriction 
on persons over sixty-five earning more than $75 
per month should be removed. Medical men do 
not retire at that age and therefore could not 
benefit from the tax which they would have been 
compelled to pay. The same holds for law, 
dentistry, architecture, and engineering. Justice 
demands all restrictions be removed. 
Administrative officers in industry, salaried 
men, are allowed to receive from their employers 
a benefit built up for old age retirement by de- 
ductions made from the profits of the industry, 
and deducted from the assets or profits as ex- 
pense. The medical, legal, dental, and other 
professions have been asking for such a provision, 
the Reed-Keough Bills, which could be deducted 
from income before taxes and invested the same 
as industry is now doing. If we do not ask for 
some such benefit, it will not come unsolicited. 
It is our just right. Let us write some letters. 
Letters removed us from the unwanted Social 
Security. They might do the same with volun- 
tary, self-planned retirement programs. 


762 


Editorial 


FOR BETTER NURSING IN MICHIGAN 
RATHER COMPLETE survey of nursing 


needs and resources has just been published, 
involving a study made by the Advisory Com- 
mittee representing the Michigan League for 
Nursing, the Michigan Board of Nursing, the 
Michigan State Nurses Association, the Michigan 
State Association of Industrial Nursing, the 
Michigan Practical Nurses Association, the 
Michigan Blue Cross, the Michigan Hospital As- 
sociation, the Michigan State Medical Society, the 
Woman’s Auxiliary of the Michigan Hospital 
Association, the Woman’s Auxiliary of the 
Michigan State Medical Society, the Michigan 
Department of Public Instruction, the Michigan 
Department of Health, the Michigan Depart- 
ment of Mental Health, the Michigan Public 
Health Association, the State Federation of 
Woman’s Clubs, the Michigan Farm Bureau, and 
members at large. 

The study was conducted under the auspices 
of the Division of Nursing Resources of the 
United States Public Health Service in the De- 
partment of Health, Education and Welfare. It 
was published by the Cunningham Drug Com- 
pany Foundation of Detroit. There are 115 
pages of text and fifty-seven pages of appendix. 
In the United States in 1953, Michigan ranked 
seventh in the total number of registered nurses 
employed, fourth in the number of industrial 
nurses, and ninth in the number of public health 
nurses, 

The general hospitals of the state employ 
10,889 registered nurses and 13,505 non-profes- 
sional nurses, to care for nearly half of the hos- 


‘pitalized citizens. The tuberculosis and mental 


disease hospitals in Michigan caring for just over 
50 per cent of our hospitalized patients use 879 
registered nurses and 4,623 non-professional 
nurses. The Federal Government uses 567 reg- 
istered nurses and 1,280 non-professionals. There 
are 836 public health nurses, 1,017 in industry, 
1,280 in doctors’ offices, 1,421 in private duty, 
and 347 in nursing education. These last groups 
are all registered nurses. 


According to the survey Michigan needs l- 
(Continued on Page 764) 








JMSMS 












N 


ursing 
ished, 
Com- 
e for 
r, the 
higan 

the 

the 
al As- 
y, the 
spital 

the 
higan 
higan 
epart- 
Public 
nm of 


1, and 


spices 
f the 
e De- 
e. It 
Com- 
» 115 
ondix. 
anked 
yurses 
istrial 


1ealth 


mploy 
rofes- 
> hos- 
1ental 
ft over 
e 879 
sional 
y reg- 
There 
ustry, 
duty, 


roups 

















Juty, 1954 


Mental Health is Every Physician's Business 


During the early part of February, an unprecedented event 
took place in Detroit—the National Governors’ Conference 
on Mental Health. Here the well-known Ten Point Program 
was adopted. An equally significant conclusion was the 
observation that mental health is everyone’s business. It must 
have been this principle which prompted public officials to 
abandon the argument that prime responsibility for existing 
defects in mental health programs lies with professional per- 
sonnel. It must have been this principle which prompted the 
professional group to abandon the countercharge. The im- 
portance of this emphasis on mutual responsibility and joint 
effort was most clearly demonstrated by those participants 
who enthusiastically reported that the people of their respec- 
tive states had become the greatest ally in the campaign 
against mental illness once the needs of the mentally ill had 
been accurately publicized. 


It sometimes appears that doctors of medicine do not rec- 
ognize that mental health is every physician’s buisness. Emo- 
tionally disturbed patients, whose workup reveals no evidence 
of organic disease, are still being dismissed with a curt “there 
is nothing wrong with you.” People in need of psychiatric 
care are still being allowed to drift into the hands of non- 
medical “therapists.” We have still not faced the fact that 
somewhere in the neighborhood of 50 per cent of our patients 
suffer from illnesses which either have a purely psychogenic 
basis or are complicated by emotional factors. The majority 
of the county medical societies in our state still have not 
organized Committees on Mental Health. A number of arti- 
cles pertinent to these remarks have appeared within the past 
year in The Journal of the American Medical Association and 
THE JOURNAL OF THE MICHIGAN STATE MeEpIcAL SOCIETY. 


Candor demands that we recognize another fact. Mis- 
understandings exist between the psychiatrist and his medical 
colleagues. The importance of the role of psychologic medi- 
cine in every practice has not been sufficiently elucidated 
by the psychiatrist. He is not with us often enough on ward 
rounds or at medical society and hospital staff meetings. He 
has unwittingly allowed the extent and nature of available 
psychiatric services to be misrepresented. 


Perhaps it would be a good idea to call a medical confer- 
ence dedicated to the theme “Mental Health Is Every M.D.’s 
Business.” I am sure that a symposium on “Psychologic 
Medicine in Everyday Practice” or “Referral of Patients to 
the Psychiatrist” would be well attended. This could be 


another Michigan First. 


President, Michigan State Medical Society 








y. 


| 
] en f 



















































; 
M 
I 
; 
: 
: 


TeStrtrtlce NF te 


EDITORIAL 


FOR BETTER NURSING 


(Continued from Page 762) 


most 5,000 professional nurses at once, but has suf- 
ficient non-professional nurses. There are enough 
training facilities to prepare the needed nurses in 
sufficient time, but the teaching ranks are sadly 
deficient and not easily supplied. 

The study enters every phase of nursing, giving 
facts, tables, and suggestions. A complete review 
is difficult. The report should be read in full. 


CAUSE FOR THOUGHTFULNESS 


URING THE month of May, 1954, a Com- 

mittee of the House of Representatives of 
the National Congress approved a new amend- 
ment to the Social Security legislation, including 
most of the self-employed professions in the com- 
pulsory list, amounting to about ten million new 
persons. The American Medical Association and 
the various state medical organizations have op- 
posed the compulsory feature of this legislation 
for several reasons: first and foremost, we doctors 
of medicine could set up a much better plan for 
less money and be self sufficient; we are not 
eligible for the benefits proposed, for which we 
would have paid, unless we are willing to retire 
at age sixty-five. We can benefit by dying and 
The Committee, 
after receiving a flood of telegrams and mes- 
sages, reversed itself and voted to exempt the 
medical profession, interns and nurses. As 
amended, the bill passed the House on June 1, 
and goes to the Senate. 


leaving eligible dependents. 


This reversal action of the Committee was al- 
most unprecedented, and shows the results of re- 


peated and united pressure added to a large_ 


amount of legislative wisdom. 


FINANCES 


E HAVE been concerned about the great 
amounts of money appropriated and spent 
by the Federal Government for the past few 
years. Some of us have also been staggered by 
the unknown amounts given away to foreign gov- 
ernments throughout the world. These figures 
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are now available through the courtesy of Mic 11i- 
gan’s Congressman Paul Shafer. 

In the eight fiscal years from 1946 to 1953, 
inclusive, the United States has given away $47.7 
billions of dollars in outright aid to foreign gov- 
ernments. During the same period, so-called {ed- 
eral aid to Americans, money paid to individuals 
including war veterans, and grants-in-aid to state 
and local governments, has totalled $32.6 billions, 
Fifty per cent more has gone to foreign nations, 
or a proportion of two of our own people to three 
foreigners, 

We do not know how much it takes to collect 
money and transmit it abroad, but only one 
dollar out of two ever returns to the states. For 
Michigan, that is about nine to a hundred. How 
long can our economy stand these stresses ? 


SOME COMMENTS ON COMMITMENT 
TO STATE HOSPITALS 


(Continued from Page 758) 


are not apt to be committed when they are not 
clearly in need of it. While mistakes are to be 
avoided they are nowhere near to being so fre- 
quent as most people like to think and most com- 
mitments follow upon rather grossly disturbed be- 
havior. In fact, one is much more likely to see 
patients who might have profited by being hos- 
pitalized a little sooner, than to see patients hos- 
pitalized too soon. 

Perhaps a generality about the attitude of the 
examining physician that will help is that he 
should recognize that there are usually far more 
well than sick aspects to the patient. To explain 
things clearly appeals to what is reasonable and 
well in him and will often help him both at the 
time and later. It is to lay emphasis on what is 
best emphasized in such very ill patients and to 
avoid the situation in which the patient finds 
people interested only in what is pathological about 
him so that he has the impression that attention 
and interest are to be obtained by being as sick 
as possible. Commitment can have beneficial 
aspects or it can be almost entirely traumatic and 
harmful. It is hoped that what has been written 
here will help in suggesting ways of utilizing such 
beneficial aspects as there are, of the patient’s 
experiences during the time when it is being 
arranged for him to be hospitalized. 


Pontiac State Hospital 
JMSMS 
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Loren W. Shaffer, M. D. 


Take a group of medical specialists and place 
them together in an auditorium at the annual 
meeting of their national society. Then introduce 
their president for his formal address. . . . All 
too often this situation is one where tradition 
and good manners are responsible for the atten- 
tive audience, rather than the speech itself. 

But not when Dr. Loren W. Shaffer of Detroit 
is the speaker. 

At the annual meet- 
ing of the American 
Venereal Disease Associ- 
ation in Washington, for 
example, when Loren 
Shaffer presented his 
presidential address last 
April 30, members of the 
audience were literally 
sitting on the edges of 
their chairs as he de- 
tailed to them the dan- 
gers of the present com- 
toward the 
problems of 


placency 
venereal 
disease control. 

Dr. Shaffer’s sincerity 
and grasp of his subject 
commanded unwavering 
attention as he bombarded his colleagues with 
fact after fact. 

The scope, effectiveness and enthusiasm of his 
speech were no surprise to those physicians who 
know him as a teacher at Wayne University 
College of Medicine. Most doctors of medicine 
who have studied under Loren Shaffer since he 
accepted the appointment as professor and chair- 
man of the Department of Dermatology and 
Syphilology at Wayne in 1937 look back to their 
student days with the feeling that when they left 
Dr. Shaffer’s courses they left with much more 
than a store of technical knowledge. 

They know they have gained other less tangible, 
benefits from their experience with a wise and 
humane physician who, although he is a specialist 
among specialists, gives both his students and 
pa‘ients the same attention and confidence which 
so often is limited to only the family doctor. 

hroughout his service at Wayne University, 


v, 1954 








Dr. Shaffer has also served as director of the 
Social Hygiene Division of the Detroit Depart- 
ment of Health and, in this capacity, has made 
an impact on public health and venereology for 
which he is known far beyond the borders of the 
United States. Both the federal government 
and the World Health Organization have called 
upon Dr. Shaffer for his time, ability and efforts 
to assist in specific prob- 
lems -where the solution 
was a Challenge. 

In 1949 he went to 
the Army hospitals in 
Hawaii, Guam, the Phil- 
lipines, Okinawa and 
Japan at the request of 
the Surgeon General of 
the Army to do consulta- 
tion work in syphilology. 
The World Health Or- 
utilized his 
services in December, 
1951, and January, 1952, 
to make a 


ganization . 


venereal 
disease survey in Israel. 

Those who 
Loren Shaffer are con- 


know 


tinually surprised at his 
energy and ability to do so many things so well. 
In addition to the duties already described, add 
his work as consultant to the Veterans Hospital 
in Dearborn, special consultant to the U. S. 
Public Health Service, extra mural lecturer at 
the University of Michigan School of Public 
Health, and one can only wonder how he has 
found time to author some forty publications deal- 
ing with his specialty. These have appeared in 
a number of scientific journals both in this coun- 
try and abroad. Although he has worked pri- 
marily as a clinician and a teacher, he has been 
responsible for a large number of activities in 
both basic research and its clinical application. 
Much of his humanity, his intrinsic interest in 
the welfare of all his patients, and the broad 
scope of his general interest are perhaps related 
to Loren Shaffer’s background. He was born on 
November 2, 1892, in Donegal, Pennsylvania, 
where he attended country schools. He later 
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LOREN W. SHAFFER, M.D. 


graduated from Indiana Normal School in Penn- 
sylvania. He spent several years as a country 
school teacher and then attended the University 
of Michigan for both his premedical and medical 
work. 

After receiving his M.D. degree in 1917, he 
was commissioned as a medical officer in the 
Navy and was on active duty from 1917 to 1922. 
During his medical school work and his hitch in 
the Navy, he developed an interest in dermatology 
and syphilology. Following his naval service he 
accepted a fellowship, and later a first assistant- 
ship, in dermatology and syphilology at the Mayo 
Clinic from 1922 through 1924. Then he became 
assistant professor of dermatology and syphilology 
under Dr. John Stokes at the University of Penn- 
sylvania, where he remained until he moved to 


Detroit. During the time that he was in private 
practice in Detroit from 1925 to 1937, and since 
that time in his connection with Wayne Uni- 
versity and Detroit Social Hygiene Clinic, Loren 
Shaffer has been able to sandwich in an occa- 
sional opportunity to pursue his favorite sport of 
fishing and his favorite hobby of photography. 
During his travels, both in a professional capacity 
and as an avid fisherman, he has managed to 
develop his proficiency as a photographer so 
that each time he returns, he brings back a 
photographic travelogue of professional quality 
for his friends and acquaintances. 

We, Dr. Shaffer’s brother physicians, as well 
as Michigan medicine, have all been benefited by 
knowing Loren Shaffer. 

—Joun A. Cowan, M.D. 





POLIO VACCINE TRIAL NEEDS PHYSICIANS’ 


More than 600,000 children have completed 
three inoculations, in the field test of the trial polio 
vaccine developed by Dr. Jonas E. Salk of the 
University of Pittsburgh. The emphasis now shifts 
to the evaluation study under the direction of Dr. 
Thomas Francis, Jr., University of Michigan 
School of Public Health. The validity of the 
evaluation is dependent upon data gathered on 
poliomyelitis cases in the test groups, including 
those children in the first three grades who did not 
get vaccine. 

In addition, data on cases among family mem- 
bers of participating children are an integral part 
of the study. Since the number of poliomyelitis 
cases among the test groups may not be large, it 
is essential that all cases are completely reported. 
Early diagnosis, prompt reporting and follow-up, 


AID AS IT MOVES INTO EVALUATION PHASE 


and the securing of necessary epidemiological in- 
formation and laboratory specimens are important 
factors in the evaluation. 


An outline of procedures and copies of necessary 
forms have been sent to local and state health 


authorities. It is important that physicians in 
areas where vaccinations were not given, co-oper- 
ate in the study by notifying local or state health 
officers of cases occurring among children who 
participated in the trials and then migrated to 
another area and children who go to summer 
camps. Local health officials also need informa- 
tion on participating children who receive injec- 
tions of Gamma Globulin. 

This phase of the study will depend, to a large 
degree, on the wholehearted co-operation of prac- 


‘ticing physicians. 
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1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*1. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 

1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E, P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G, E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 


1892—*Charles J. Lundy, Flint 
(Died before taking office) 


*Gilbert V. Chamberlain, Flint 

(Acting President) 
1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—*Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 
1899—*A, W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 
1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 


ee 


*Deceased. 


Michigan State Medical Society 
Past Presidents 1866-1953 


1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916—*Andrew P. Biddle, Detroit 
1917—*Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 


1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922—-*W. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926—*J. B. Jackson, Kalamazoo 
1927—*Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—*George LeFevre, Muskegon 


1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936—*Henry E. Perry, Newberry 
1937— Henry Cook, Flint 
1938—Henry A. Luce, Detroit 
1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942— H. H. Cummings, Ann Arbor 
1943— C. R. Keyport, Grayling 
1944—*A. S. Brunk, Detroit 
1945—*V. M. Mcore, Grand Rapids 
(Died before taking office) 
1945— R. S. Morrish, Flint 
1946— Wm. A. Hyland, Grand Rapids 
1947—*P. L. Ledwidge, Detroit 
1948— E. F. Sladek, Traverse City 
1949— Wilfrid Haughey, Battle Creek 
(President-for-a-Day, Sept. 21, 1949) 
1949— W. E. Barstow, St. Louis 
1950— C. E. Umphrey, Detroit 
1951— Otto O. Beck, Birmingham 
1952— R. L. Novy, Detroit 
(President-for-a-Day, Sept. 22, 1952) 
1953— R. J. Hubbell, M.D., Kalamazoo 
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Michigan State Medical Society 


The 89th Annual Session 


RECORD ATTENDANCE FORECAST! 


It has come to where setting new precedents and 
breaking attendance records are accepted as rou- 
tine at Michigan State Medical Society scientific 
meetings, and there are indications that the 89th 
Annual Session in Detroit, September 29-30 and 
October 1 should be no exception. 

A full year of planning and preparation, direct- 
ed by a Committee on Arrangements under the 
chairmanship William M.D., 
Detroit, has gone into the development of the 1954 
session in an effort to make it more outstanding 
than ever. Invitations were tendered months in 
advance to insure the presence of the twenty-six 


of S. Reveno, 


most prominent medical lecturers and clinicians 
available to report latest scientific progress in the 
six assemblies and fourteen section meetings which 
will be concentrated in the three-day period. 


“From the beginning our aim has been to bring 
men from the great medical centers who will pre- 
sent useful information which will have practical 
value in the day-to-day work of the M.D., partic- 
ularly the general practitioner,” 
Reveno. 


according to Dr. 


It was in arranging the 1954 Biddle Lecture 
that MSMS had its greatest stroke of good for- 
tune and was able to secure as the speaker Charles 
W. Mayo, M.D., of Rochester, Minnesota, whose 
name is widely known in contemporary American 
medicine and who has recently earned recognition 
in the field of international relations through his 
service as United States Delegate to the United 
Nations. 

“We sincerely anticipate a new attendance rec- 
ord at the 1954 Annual Session,” Dr. Reveno said. 
“Early requests for hotel accommodations have 
been unusually heavy, and now is the time to 
make your reservations.” 


The Sheraton-Cadillac Hotel will be the scene 


* 


* 


of the Annual Session. Reservations should be 
made directly with the hotel. 

Most popular features from the past will be 
incorporated in the 1954 Annual Session. Related 
topics will be presented in blocks of two, three 
or more lectures for the convenience of ‘M.D.’s 
attending. No luncheon events will be scheduled 
and each noon hour will be devoted to discussion 
conferences where speakers for the day will dis- 
cuss questions from individuals in the audience. 

Thursday, September 30, has been set aside ex- 
pressly as General Practice Day. The Second 
Annual Beaumont Lecture will be presented Fri- 
day morning. 

Wednesday evening, September 29, will be 
Officers Night, featuring the Biddle Lecture and 
the inauguration of new MSMS leaders. The 
traditional State Society Night, at which MSMS 
will be host to all registrants and their guests, will 
be presented Thursday evening, featuring profes- 
sional entertainment and providing an opportu- 
nity for fun and relaxation. 

Ninety-nine exhibits, displaying the very latest 
in medical supplies and equipment, will pack the 
exhibition hall. 

Concurrent with the Annual Session will be held 
the annual conventions of the Woman’s Auxiliary 
and the Michigan State Medical Assistants So- 
ciety, and meetings of a number of specialty 
groups. 

The 89th Annual Session has been planned by 
doctors of medicine for M.D.’s in Michigan and 
neighboring states. Every effort has been made 
to fill the expressed needs of men and women 
in daily medical practice. Those who have had 
a hand in the preparations believe they have 
been successful in arranging a truly outstanding 
Annual Session. 


* 


Now. Doctor, it’s up to you to come and judge for yourself! 
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Gro. Crire, Jr., M.D. 


F. L. Leperer, M.D. 


Pratt, M.D. 


y. 1954 


I. Daviwsonn, M.D. J. E. EckeNnnorr, M.D. W. L. Estes, Jr., M.D. F. H. Farris, M.D. 


Rosert L. Levy,M.D. C A. P. Novrs, M.D. P. A. O’Lzary, M.D. 


F. E. Sengar, M.D. W. G. Smiur, M.D. I. Snapper, M.D. C. J. D. Zararonetis, M.D. M. M. Zinnincer, M.D. 
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Michigan State Medical Society 
The 89th Annual Session | 


SHERATON-CADILLAC HOTEL, DETROIT, MICHIGAN 
September 29-30-October 1, 1954 


ANNUAL SESSION INFORMATION 


DIRECTORY 


Headquarters—Sheraton-Cadillac Hotel, Detroit 

Registration—Fifth Floor (see hours below) 

Assemblies—Grand Ballroom 

House of Delegates—Monday, Tuesday, September 27- 
28, (Grand Ballroom) 

Exhibits—Fourth Floor 

Press Room—Suite 500, Fifth Floor 

Woman’s Auxiliary Headquarters—Fort Shelby Hotel 

Michigan State Medical Assistants Society Headquarters 
—Detroit Leland Hotel 


e REGISTER—Fifth Floor, Sheraton-Cadillac Hotel— 
as soon as you arrive. 
Hours: 
Tuesday, September 28, 1:00 p.m. to 5:00 p.m. 
Wednesday, September 29, 7:30 a.m. to 5:00 p.m. 
Thursday, September 30, 8:30 a.m. to 5:00 p.m. 
Friday, October 1, 8:30 a.m. to 3:30 p.m. 


e NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSO- 
CIATIONS, AMA, AND CANADIAN MEDICAL 
ASSOCIATION 

Admission will be by badge only to all Scientific 
Assemblies, Section Meetings, Discussion Conferences 
and the Exhibition. Please present your MSMS or 
other State Medical Association, AMA, or CMA 
Membership card to expedite your registration. We 
wish to save your time. 


e GUESTS—Members of any state medical association, 
AMA, or CMA members from any province of Can- 
ada, and physicians of the Army, Navy and U. S. 
Public Health Service are invited to attend, as guests. 
No registration fee. Present credentials at the Regis- 
tration Desk. 

Bona fide doctors of medicine serving as residents, 
interns, or who are associate or probationary members 
of Michigan county medical societies, if vouched for 
by an MSMS Councilor or the president or secretary 


of the county medical society in whose jurisdiction. 


they practice, will be registered as guests. Present 
credentials at the Registration Desk. 


¢ MICHIGAN DOCTORS OF MEDICINE, in prac- 
tice but who are not members of MSMS, if listed 
in the American Medical Directory, may register as 
guests upon payment of $25.00. This amount will be 
credited to them as dues in the Michigan State 
Medical Society FOR THE BALANCE OF 1954 
ONLY, provided they subsequently are accepted as 
members by the County Medical Society in whose 
jurisdiction they practice. 


e DOCTOR, register Tuesday! Registration of physi- 
cians will be held Tuesday afternoon from 1:00 to 
5:00 p.m.—as well as on Wednesday, Thursday, 
Friday, during the 1954 MSMS Annual Session. The 
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William S. Reveno, M.D., 958 
Fisher Bldg., Detroit, is General 
Chairman of Arrangements for 
the 1954 MSMS Annual Session. 
Dr. Reveno has been long-time 
Chairman of the MSMS Preven- 
tive Medicine Committee and 
during the past two years has 
served as Chairman of the fact- 
finding Medical Advisory Com- 
mittee to Michigan Hospital 
Service. 





Tuesday afternoon registration hours are arranged so 
that physicians may avoid waiting in line Wednesday 
morning before the opening Assembly. 

We recommend to Detroit physicians—and_ those 
who arrive in Detroit on Tuesday—that they register 
Tuesday, September 28, from 1:00 to 5:00 p.m., Fifth 
Floor, Sheraton-Cadillac Hotel. 


e TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for regis- 
trants at the MSMS meeting will be installed on the 
Fourth Floor, near Grand Ballroom, Sheraton-Cadillac 


Hotel. Call WOodward 1-8000. 
e GUESTS ESSAYISTS are very respectfully requested 


not to change time of their lecture with another 
speaker without the approval of the Assembly. This 
request is made in order to avoid confusion and dis- 
appointment on the part of some members of the 
audience. 





NEW INFORMATION IN THE EXHIBIT— 


Many items of interest or education will be found 
in the large exhibit of ninety-nine technical dis- 
plays. The Exhibit Section at MSMS Annual 
Sessions is as important, informative and desirable 
to most doctors of medicine as the scientific papers 
presented in the Assembly room. 

Doctor, stop at every booth—you’ll be surprised 
how much you'll learn! No high-pressure salesman 
but a courteous well-informed exhibitor will greet 
you and supply you with some valuable informa- 
tion helpful to your patients. 











e CHECK ROOM—Fifth Floor, Sheraton-Cadillac Hotel 


near elevators (Guide will indicate location). 


e PUBLIC MEETING—The evening Assembly of 
Wednesday, September 29—Officers Night—will be 
open to the public. Invite your patients and other 
lay friends to this entertaining meeting, to be held 
in the Grand Ballroom of the Sheraton-Cadillac Hotel 
at 8:30 p.m. Program on Page 777. 
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SECTION MEETINGS—on Wedesday-Thurs- 
day-Friday, September 29-30-October 1, immedi- 
ately following adjournment of the daily Assembly. 


WEDNESDAY, SEPTEMBER 239, 5:00 to 6:00 
p.m. The following Sections will meet: Ophthal- 
mology, Pediatrics, Public Health and Preventive 
Medicine, Surgery and Urology. 


THURSDAY, SEPTEMBER 30, 5:00 to 6:00 
p.m. The following Sections will meet: Gastro- 
enterology-Proctology, General Practice, Nervous 
and Mental Diseases, Obstetrics-Gynecology, and 
Otolaryngology. 


FRIDAY, OCTOBER 1, 5:00 to 6:00 p.m. 
The following Sections will meet: Anesthesiology, 
Dermatology-Syphilology, Medicine and Pathology. 











CABARET-STYLE DANCE AND FLOOR SHOW, 
with the compliments of the Michigan State Medical 
Society, will be held in the Grand Ballroom of the 
Sheraton-Cadillac Hotel at 10:30 p.m., Thursday, 
September 30. ‘All who register, and their ladies, will 
receive a card of admission and are cordially invited to 
attend. 


TRANSPORTATION—The C & O Streamliners 
afford a convenient means of transportation to the 
MSMS Annual Session in Detroit for hundreds of 
physicians in the central and western parts of the 
State. 


PARKING—Do not park on Detroit’s streets. Inside 
parking, at a convenient distance from the Sheraton- 
Cadillac Hotel, is available at the Book Tower Garage, 
333 State, the DAC Garage, 1754 Randolph, and the 
Grand Circus Garage, 1776 Randolph. 


POSTGRADUATE CREDITS ARE GIVEN TO 
EVERY MSMS member who attends the Annual 


Session. 


THE TECHNICAL EXHIBIT will open daily at 8:30 
a.m. and close at 5:15 p.m., except on Friday when 
the break-up is at 3:30 p.m. Frequent intermissions to 
view the educational exhibits have been arranged 
before, during, and after the Assemblies. 





MICHIGAN MEDICAL SERVICE 
MEMBERS’ SCHEDULE 
(Coincident with MSMS Annual Session) 

441 East Jefferson Avenue, Detroit 
New Michigan Medical Service Headquarters 

1:00 p.m. Luncheon 
2:00 p.m. MMS Annual Meeting 
All MSMS Delegates are Members of Michigan 
Medical Service corporation and are expected to 
attend the MMS Luncheon and Annual Meeting. 
The MMS Annual Meeting is open to ALL 
members of the Medical profession who are cor- 
dially invited to attend. 














INFORMATION OF PRACTICAL VALUE 
IN DAILY PRACTICE will be found at the 
Michigan State Medical Society Annual Session. 
All subjects on the MSMS Annual Session Pro- 
gram are applicable to clinical medicine. They 
stress diagnosis and treatment, usable in everyday 
practice. 








e THE MSMS HOUSE OF DELEGATES convenes 


Monday, September 27, at 10:00 a.m., Grand Ball- 
room, Sheraton-Cadillac Hotel; it will hold three 
meetings on Monday, September 27, at 10:00 a.m., 
2:00 p.m. and at 8:00 p.m.; also two meetings on 
Tuesday, September 28, at 9:30 a.m. and at 8:00 p.m. 

PRE-REGISTRATION OF DELEGATES WILL 
BE HELD SUNDAY, SEPTEMBER 26, FROM 8:00 
TO 10:00 P.M. AT ENTRANCE TO GRAND BALL- 
ROOM, FOURTH FLOOR. PLEASE REGISTER 
IN ADVANCE AND SPARE YOURSELF STAND- 
ING IN LINE MONDAY MORNING. 

* * # 

PAPERS WILL BEGIN AND END ON TIME—Be- 
lieving there is nothing which makes a scientific meet- 
ing more attractive than by-the-clock promptness and 
regularity, all meetings will open exactly on time, all 
speakers will be required to begin their papers exactly 
on time and to close exactly on time in accordance 
with the schedule in the program. All who attend the 
meeting, therefore, are requested to assist in attaining 
this end by noting the schedule carefully and being in 
attendance accordingly. Any member who arrives five 
minutes late to hear any particular paper will miss ex- 
actly five minutes of that paper! 








THREE DISCUSSION CONFERENCES 


Three quiz periods will be held Wednesday- 
Thursday-Friday, September 29-30-October 1, 
Grand Ballroom, Sheraton-Cadillac Hotel, 12:00 
noon to 1:00 p.m., with all the guest speakers of 
the day on the platform. 

An opportunity to ask questions concerning the 
presentations of the guest essayists, or to discuss an 
interesting case with them, is provided at these 
Discussion Conferences. 











¢ WM. S. REVENO, M.D., Detroit, is General Chair- 
man of Arrangements for the 1954 MSMS Annual 
Session in Detroit. 

Che Scientific Press Relations Committee is com- 
posed of: R. A. Johnson, M.D., Chairman; H. F. 
Dibble, M.D., and J. G. Molner, M.D., of Detroit, and 
E. F. Sladek, M.D., Traverse City. 


Jury, 1954 


“UBIQUITOUS HOSTS”—The following Detroit 
doctors of medicine have placed themselves at the dis- 
posal of the twenty-five visiting guest essayists who 
are on the program of the 89th Annual Session in De- 
troit: they will demonstrate the meaning of Michigan 
hospitality to the eminent speakers from other parts 
of the United States: H. B. Appelman, M.D., C. D. 
Benson, M.D., Z. S. Bohn, M.D., R. R. Cooper, M.D., 
J. E. Croushore, M.D., W. S. Davies, M.D., P. E. Der- 
leth, M.D., R. A. Gerisch, M.D., S. E. Gould, M.D., 
M. S. Hecht, M.D., Harold Henderson, M.D., Louis 
Jaffe, M.D., J. J. Lightbody, M.D., E. E. Martmer, 
M.D., G. T. McKean, M.D., D. W. McLean, M.D., E. 
G. Merritt, M.D., J. G. Molner, M.D., Coleman Mop- 
per, M.D., H. B. Rice, M.D., J. R. Rogin, M.D., 
E. D. Rothman, M.D., Wm. L. Sherman, M.D., D. F. 
Strohschein, M.D., and R. P. Reynolds, M.D. 
* 


* * 


A CONCENTRATED THREE-DAY POSTGRAD- 


UATE COURSE—A CAPSULE OF GREAT VALUE 
TO THE MICHIGAN PRACTITIONERS OF MEDI- 
CINE—THAT’S THE MSMS ANNUAL SESSION OF 
1954. ee @ 


e THE SECOND BEAUMONT LECTURE OF THE 


MICHIGAN STATE MEDICAL SOCIETY, will be 
presented by Walter A. Fansler, M.D., Minneapolis, 
Minnesota, on Friday, October 1 at 9:00 a.m. Doctor 
Fansler’s subject will be: “Indications for Roentgeno- 
logical Studies of the Colon and Significance of Roent- 
genological Findings.” 
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GENERAL PRACTICE DAY 
1954 MSMS Annual Session 


Thursday, September 30, will be “General Prac- 
tice Day” at the Detroit Session of the Michigan 
State Medical Society. 

The Assembly subjects on the second day of the 
convention are especially dedicated to the interest 
of general practitioners. 

The General Practice Section also will meet on 
Thursday at the Sheraton-Cadillac Hotel, Detroit. 











e MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS. 


Tuesday, September 28, 1954 


Michigan Branch, Academy of Pediatrics, will hold 
an all-day meeting in the English Room, Sheraton- 
Cadillac Hotel. 


Wednesday, September 29, 1954 


Michigan Regional Committee on Trauma, Ameri- 
can College of Surgeons, will meet for luncheon at 
12:00 noon in the English Room, Sheraton-Cadillac 
Hotel, followed by a business meeting at 3:00 p.m. 
and a scientific meeting from 3:30 to 5:00 p.m. 


. The MSMS Section on Ophthalmology will meet at 
5:00 p.m. in Parlors G-H-I. The speaker will be 
James H. Allen, M.D., of New Orleans, Louisiana, 
on “Ocular Burns.” The meeting will be followed 
by cocktails and dinner in Parlors G-H-I. 


Executive Committee of the Michigan Academy of 
General Practice will hold a dinner meeting at 6:00 
p.m. (Location to be announced) (See item 6). 
Michigan Medical Alumni Reunion, English Room, 
6:30 p.m., cocktails and dinner. 


Thursday, September 30, 1954 


Michigan Academy of General Practice will meet 
for dinner beginning at 6:30 (Location to be an- 
nounced ). 
Speaker: Paul de Kruif, Ph.D., Holland 


“Importance of the General Practitioner” 
. The Michigan Chapter, American College of Chest 


Physicians will hold a dinner-meeting beginning at 


6:30 p.m. in the Pan American Room. 


The Wayne University College of Medicine Alumni 
Association will hold an alumni banquet on Thurs- 
day, September 30, in the English Room of the 
‘ Sheraton-Cadillac Hotel at 6:30 p.m. Alumni, 
their wives and guests are cordially invited. Tickets 
will be available at the registration desk. Dean 
Gordon Scott will give a report for the Medical 
School to the alumni. The banquet program will be 
dismissed in time for alumni to attend State So- 
ciety Night (dancing and entertainment) in the 
Grand Ballroom of the Sheraton-Cadillac Hotel. 
Alumni headquarters will be maintained at the 
Sheraton-Cadillac Hotel during the Annual Session. 


Women’s Organizations 


9: The Woman’s Auxiliary to the Michigan State Med- 
ical Society will meet as follows: 


WOMAN’S AUXILIARY PROGRAM 
September 27, 28, 29, 30 


Headquarters, Hotel Fort Shelby, Detroit, Michigan 


(Registration from 9:00 A.M. Tuesday through Thurs- 
day noon in the hotel lobby) 


The Hospitality Room will be open from Tuesday eve- 
ning on throughout the duration of the convention to 
the wives of all M.D.’s. 


Monday—September 27 


President's Report to the Michigan State Medi- 
cal Society House of Delegates. 
Grand Ballroom, Sheraton-Cadillac Hotel 


Tuesday—September 28 


Organization Dinner for Retiring and Incoming 
Directors and the President Elect. 

Fort Room, Hotel Fort Shelby 
Past Presidents’ and Secretaries’ Dinner 

Woman’s City Club 

Mrs. T. Grover Amos, Chairman 


Wednesday—September 29 


A.M. 


9:30 Pre-Convention Board Meeting 
Crystal Room, Hotel Fort Shelby 
(For 1953-54 State Officers, Directors, Chairmen 
and County Presidents) 
10:30 Annual Meeting opens. 


Presiding 


Mrs. Walter Stinson, 


Crystal Room, Hotel Fort Shelby 


P.M. 
12:30 Luncheon, honoring Past State Presidents. 
Coral Room, Hotel Fort Shelby 
Resume General Session 

Crystal Room, Hotel Fort Shelby 

4:00 Meeting adjourned until 9:00 A.M. Thursday 
6:00 Annual Banquet (Dress Optional). All husbands 
cordially invited. Speaker to be announced later. 
Coral Room, Hotel Fort Shelby 


MSMS Officers’ Night. Biddle Lecture 
Grand Ballroom, Sheraton-Cadillac Hotel 


2:30 


8:30 


Thursday—September 30 


A.M. 
9:00 Resume General Session of Annual Meeting 
Election of Officers 
Coral Room, Hotel Fort Shelby 
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12:00 Annual Luncheon 
Speaker, Mrs. George Turner, President, Wom- 
an’s Auxiliary to AMA 
Installation of Officers 

P.M. 


9:30 Adjournment of General Meeting 


9:45 Post-Convention Board Meeting, Mrs. A. F. Mil- 
ford, presiding 
(For 1954-55 State Officers, Directors, Chair- 
men and County Presidents) 


10:30 MSMS State Society Night, Grand Ballroom, 
Sheraton-Cadillac Hotel 


10. The Michigan State Medical Assistants Society will 
meet, as follows: Detroit Leland Hotel 


Wednesday—September 29 


A.M. 
9:30 Registration 


10:15 “Epilepsy’—WitLarp W. Dickerson, M.D., 
Caro State Hospital 

11:00 “Live Longer and Like It’”—Lioyp BEEMeEr, 
Parke, Davis & Co. 

11:45 Discussion of Group Insurance Plans 

P.M. 

12:30 Luncheon— 
Hostess: Mrs. Ruth Ceaser 

2:30 Annual Business Meeting and Election of Officers 

4:30 View Exhibits at Sheraton-Cadillac Hotel 

6:00 Cocktail Hour—Courtesy of Parke, Davis & Co. 

7:00 Banquet—Courtesy of Parke, Davis & Co. 
Hostess: Miss Marlouise Redman 


Thursday—September 30 

A.M. 

9:30 Registration 

10:15 “The Menopause”’—C. S. Wacconer, M.D., 
Detroit 

11:15 “Cancer Control and The Family Physician”— 
Joun S. DeTar, M.D., Milan 

P.M. 

12:15. President’s Luncheon—Courtesy of Michigan 
Medical Service 
Hostess: Miss Grace Malkey 

2:30 “The Bridge Between Doctor and Patient”— 
A. WesTLEY Rowtanp, A.B., M.A., News Edi- 
tor of Michigan State College, Department of In- 
formation Services 

4:30 View Exhibits at Sheraton-Cadillac Hotel 


PLEASE MAKE HOTEL RESERVATIONS AS SOON 
AS POSSIBLE AT THE DETROIT-LELAND 
HOTEL. 

Address communications to: L. G. Hodgkins, Sales 
Manager, Detroit-Leland Hotel, Detroit 26, Michigan 
Please send all other reservations to the following: 


Wednesday, September 29 
Luncheon 
Reservation with check for $2.75 to: 
Mrs. Ruth Ceaser, 1025 David Whitney Bldg., 
Detroit 26, Michigan 
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THE ANNUAL SESSION 


Cocktail Party and Banquet—Courtesy of Parke, Davis 
& Co. 
Reservation to: Miss Marlouise Redman, 541 David 
Whitney Building, Detroit 26, Michigan 


Thursday, September 30 
President’s Luncheon—Courtesy of Michigan Medical 
Service 
Reservation to: Miss Grace Malkey, 1919 East 
Grand Blvd., Detroit 11, Michigan 


* + 


Margaret Thompson and the girls from Saginaw have 
kindly consented to have charge of the Registration Desk 
again, and Adeline French and Margaret Schmittdiel of 
Detroit will be at the Information Desk. 





HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 
89th Annual Session 
Detroit, September 27-October 1, 1954 


The reservation blank below is for your convenience 
in making your hotel reservations in Detroit. Please 
send your application to the Committee on Hotels for 
MSMS Convention, Sheraton-Cadillac Hotel, Detroit, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accommodations. 


As very few singles are available, registrants are re- 
quested to co-operate with the Committee on Hotels by 
sharing a room with another registrant, when convenient. 


Committee on Hotels, 

Michigan State Medical Society Annual Session 
c/o Sheraton-Cadillac Hotel 

Detroit, Michigan 


Please make hotel reservation(s) as indicated below: 


sini cslat tanceseiphialiaiatetaaiia Single Room(s) 


ssscesieiansiostale Double Room(s) for...............::::::sseeee+-/PCTSONS 
sh oicacelaad Twin-Bedded Room(s) for........................ Persons 
Arriving September................ NT cicrvnrcend iT criinssnnises P.M. 
DOE iitntnnctnnnienn en | ea P.M. 
Re OE UE TS viene eect eens 

Snel INS. ccertniaireinncnnemnnibccniiniitins 


Names and addresses of all applicants including persons 
making reservation: 


Name Address City State 

i icsiwititienvthie UN ii. recede nedttcnasineinnaaueis 

FE paiiccentsinrnesnlcnnneeieaiteabiiadiinitiniasiairines Be itikincenscatucaaeen 
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Michigan State Medical Society 


The 89th Annual Session 


SHERATON-CADILLAC HOTEL, DETROIT, SEPTEMBER 29-30, 
OCTOBER 1, 1954 


Programs of Assemblies and Sections 


WEDNESDAY MORNING 


September 29, 1954 
First Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 


Chairman: W. M. LeFevre, M.D., Muskegon 
Secretary: J. R. Brrnx, M.D., Grand Rapids 


“The Surgical Treatment of Patients with 
Jaundice” 


Max M. ZinninGER, M.D., Cincinnati, Ohio 


Professor of Surgery, University of Cincinnati College 
of Medicine 

In patients with jaundice, one of the first considera- 
tions is the determination whether the jaundice is medi- 
cal or surgical. The history, physical examination, labora- 
tory studies of liver function tests, x-rays, and at times 
needle biopsy of the liver are all helpful means of making 
an accurate differential diagnosis. Recently the use of 
“*biligrafin’’ or ‘“‘cholografin’’ has added a new help. 

If it can be determined with reasonable accuracy that 
the jaundice is obstructive in nature, operation is indi- 
cated. The chief causes of obstructive jaundice are stone 
in the ducts, tumor compressing the ducts, or stricture 
of the ducts. Each of these will be considered separately 
as regards its clinical course, pre-operative preparation 
of the patient, and some details about methods of treat- 
ment which have been of help to the speaker in years 
past. 


“Changing Trends in Abdominal Surgery” 


GeorGe CRILE, Jr., M.D., Cleveland, Ohio 
Department of Surgery, Cleveland C'inic 


Increasing experience in gastric surgery indicates that 
the results of gastric resection for gastric ulcer are excel- 
lent, that recurrences are few and except in highlying 
ulcers it is not necessary to remove much of the stomach 
to effect a permanent cure. 

The duodenal ulcer situation is different, and the final 
answer to the problem is not yet apparent. Certainly 
gastroenterostomy alone is not'a satisfactory operation 
nor is vagotomy alone. Two-thirds gastric resection is 
followed by recurrent ulceration in nearly 10 per cent of 
the cases if they are followed carefully over a five- to 
ten-year period. Gastroenterostomy and vagotomy over a 
five-year period is attended by about a 7 per cent inci- 
dence of marginal ulceration Radical gastrectomy, al- 
though attended by a much lower incidence of recurrent 
ulceration, is attended by an even higher incidence of 
disabling side effects. For this reason, many’ surgeons 
are now combining small resections; in effect, hemigas- 
trectomy, with vagotomy in an attempt to control the 
ulcer diathesis without incurring disabling side effects. 
To date the results are promising but it is too early to 
state whether or not the end results will be superior to 
other forms of therapy. 

In cancer of the stomach, particularly lesions of the 
cardia, and in cancer of the pancreas the present trend is 
toward conversatism. The results of super-radical surgery 
for lesions which have spread beyond their site of origin 
have been uniformly disappointing, and most surgeons are 
limiting resections of carcinomas of the upper portion of 
the stomach and of the pancreas to those tumors which 
are still localized to the organ in which they originated. 
The results even in these favorable cases are not satis- 
factory. 

In the past five years we have learned that cancer fre- 
quently develops in colons of patients who have active 


ulcerative colitis for periods of five years or more. Tech- 
nical developments in the formation of an ileostomy and 
of the appliances for collecting the secretion have made 
earlier operation in these cases desirable. Emergency 
colectomy with simultaneous ileostomy is also being more 
commonly used in the treatment of the fulminating type 
of ulcerative colitis which in the past carried with it such 
a high mortality. 


INTERMISSION TO VIEW EXHIBITS 


“The Responsibility of the Surgeon in the Res- 
toration of the Industrial Injured to His Great- 
est Possible Earning Power” 


WittiAM L. Estes, Jr., M.D., Bethlehem, 
Pennsylvania 


Consultant in Surgery, St. Luke’s Hospital 
AcTuaL Care OF INJURED 


Immediate instruction of and explanation to patient 
how maximum recovery can be obtained. 

Combined efforts of injured and surgeon plus ex- 
perts in Physical Medical therapy, to obtain full 
recovery. 

Fine effective teamwork. 

A. Surgeon Responsibility 
(1) Repair of damaged tissues 
(2) Insure proper healing of wounds and re- 
covery from effect of wounds 
(3) Restorative surgery 
(4) Maximum return of function 
B. Patient’s Responsibility 

Recovery of function aided by Physical Therapist 
and physical medicine. One does not simply supple- 
ment the other’s efforts, but each parallel one an- 
other. Early efforts of patient are as important as 
and must accompany early treatment by surgeon. Pa- 
tient must understand his part. Surgeon must help 
injured understand that recovery of function depends 
on him himself and early and immediate appropriate 
efforts by patient are as important as early goo 
surgery. 

Good team work, but the surgeon must be the 
director of the team. 


FUNDAMENTAL ECONOMIC PROBLEM 


Are present workmen’s compensation laws out- 
moded? Should emphasis on and the need for the 
restoration of the injured to maximum functional 
recovery and earning power not replace the old 
concept of spotlighting mere monetary compensation 
for injury received and the loss of income and earn- 
ing power? : 

Should not the surgeon assume leadership to obtain 
a change in the laws to recognize by appropriate 
legal action the need for: 

. The Injured to be aided and supported finan- 
cially until full potential return of function and 
earning power has been attained. Early return to 
work may often be an essential element to attain 
that end. 

2. The establishment of facilities, such as Re- 
habilitation Centers and Vocational training schools 
as adjuncts to the recovery of maximum functional 
and financial earning power. 

3. Proper legal action to assure adequate standard 
of efficiency in facilities for overall care of injured. 


“Early Carcinoma of the Prostate: Diagnosis 
and Treatment” 


FLetcHER H. Cotsy, M.D., Boston, Massachu- 
setts 


Associate Clinical Professor, Genito-Urinary _ Surgery, 
Harvard Medical School; Former Chief, Urological Serv- 
ice, Massachusetts General Hospital 

Carcinoma of the prostate is s risingly common. 
Figures from many sources indicate the frequency w! 
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which this condition occurs. Five out of eve one 
hundred men over sixty years of age, it is said, will 
develop cancer of the prostate. Each year, therefore, in 
this country 35.000 men will develop this disease. Its 
incidence is even higher as determined by autopsy mate- 
rial. Histological evidence of prostatic cancer has been 
described by various observers in from 14 to 50 per cent 
of men over fifty years of age. The clinical significance 
of such observations, however, is not clear. Next to 
cancer of the stomach, cancer of the prostate is the com- 
monest malignant tumor in males over sixty. 

In spite of the frequent occurrence of prostatic cancer 
few cases are recognized early and fewer receive ade- 
quate treatment. The reasons for this are clear. Early 
cancer of the prostate by itself produces no symptoms. 
When the condition is suspected on routine physical 
examination radical surgical treatment often is not 
advised. 

The diagnosis of early prostatic cancer is not always 
easy. Rectal palpation and needle biopsy are useful but 
fallible. Perineal exposure with frozen section is the most 
accurate method of diagnosis. 

Estrogen therapy and castration often check tumor 
growth for long periods but are not curative. Total 
prostatectomy is the only method at the present that 
offers a chance of cure. 

The results of radical surgery in the treatment of early 
cancer of the prostate compare favorably with the surgi- 
cal treatment of cancer of other organs. Mortality has 
been low, functional results have been good and five year 
survivals without clinical disease average about 50 per 
cent. 


END OF FIRST ASSEMBLY 


WEDNESDAY NOON 


(No Luncheons) 


September 29, 1954 
12:00 noon to 1:00 p.m. 
Discussion Conference 


Grand Ballroom, Sheraton-Cadillac Hotel 
E. A. Ostus, M.D., Detroit 


Participants: James H. ALLen, M.D., Fietcuer H. 
Cotsy, M.D., Georce Critz, Jr., M.D., Witiiam L. 
Estes, Jr., M.D., CHaRLEs A. JANEWay, M.D., Roy W. 
Mouter, M.D., Wi_son G. Smitue, M.D., and Max M. 
Zinnincer, M.D. 


WEDNESDAY AFTERNOON 


September 29, 1954 
Second Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 


P.M. 
2:00 


Jury, 


Chairman: B. T. Montcomery, M.D., Sault 
Ste. Marie 
Secretary: 


W. B. ProtHro, M.D., Grand 
Rapids 


“The Control of Infectious Diseases” 


Cuartes A. JANEwaAy, M.D., Boston, Massa- 
chusetts 


Thomas Morgan Rotch Professor of Pediatrics, Harvard 
Medical School; Physician-in-Chief, Children’s Hospital 
and Infants’ Hospital, Children’s Medical Center 


Advances in the isolation of viruses, the preparation of 
vaccines, and the purification of human antibodies have 
strengthened the hand of the physician in dealing with 
infectious diseases. In an unsterile world, from which 
it has not yet been possible to eliminate pathogenic 
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microorganisms, the physician must supervise the im- 
munological growth and development of the child as he 
extends his social contacts and thus his opportunities for 
contracting infection. The timing of the initial contact 
with various infectious agents is very important. The 
particular problems of prenatal, neonatal, infantile, child- 
hood, and adolescent infections will be discussed, both as 
regards the types of infection and differences in response 
observed. The role of active and passive immunization, 
and of natural infection in the development of resistance 
to specific infections will be brought out. A real change 
in philosophy in the use of quarantine procedures has 
come about with increased knowledge of most com- 
municable diseases, so that today emphasis is usually 
placed upon protection of the few especially vulnerable 
individuals rather than upon a futile attempt to protect 
the whole community from the spread of infection. 


“Ocular Manifestations of Leprosy” 


James H. Attuen, M.D., New Orleans, Louisiana 
Professor and Chairman, Department of Ophthal- 
mology, Tulane University School of Medicine 


Ocular lesions characteristic of leprosy occur in ap- 
proximately per cent of patients during the course of 
the disease. Severe ocular lesions are more frequent in 
the lepromatous type. 

Characteristic lesions develop on the brow and occa- 
sionally on the lids, resulting in loss of hair from the 
brow and lashes from the lid margins. 

Acute and chronic episcleritis occur frequently but 
clinically are not different from similar lesions occurring 
in other diseases. 

Keratitis due to leprosy is characterized by superficial 
punctate greyish or chalky infiltrations usually gence | 
in the superior temporal quadrant. These lesions exten 
into adjacent quadrants, as well as centrally, eventually 
involving the entire cornea. In many cases similar chalky 
lesions appear in the deeper layers of the stroma, as the 
superficial involvement progresses. Blood vessels also 
invade the cornea as the lesion progresses. Superficial 
vascularization is most frequent, but very often both 
superficial and deep vascularization occur simultaneously 
and rarely only deep vascularization develovs. 

The characteristic involvement of the iris is a chronic 
nodular or granulomatous lesion. However, acute serous 
iritis similar to that seen in non-leprous. patients occurs 
frequently. Both types of iritis are subject to recurrences 
and after repeated attacks of either variety small round 
glistening yellow nodules called ‘‘pearls’? develop in the 
superficial layers of the iris. In addition in uncontrolled 
cases the usual sequelae of prolonged iris inflammation 
may appear, i.e., posterior synchiae, inflammatory pupil- 
lary membranes, iris bombe, secondary glaucoma, cyclitis 
and cyclitic membranes, complicated cataract, et cetera. 

Involvement of the posterior portions of the choroid 
and the retina is rare; however, a few cases of retinal 
involvement have been observed. In these cases ‘‘pearls’’ 
similar to the ones seen in the iris have developed in 
the retina. 

Other lesions produced by the disease will be discussed 
in the panes wall 5 paper. 


INTERMISSION TO VIEW EXHIBITS 


“The Management of Labor at Term” 


Roy W. Mouter, M.D., Philadelphia, Penn- 
sylvania 


Clinical Professor of Obstetrics and Gynecology, Jef- 
ferson Medical College; Assistant Attending Obstetrician 
and Gynecologist at Jefferson Hospital; Obstetrician and 
Gynecologist-in-Chief and President of Staff at Metho- 
dist Hospital 


The management of labor at term culminates most 
frequently an association of a patient_and her physician 
over a considerable period of time. The labor is looked 
upon with a good deal of apprehension by the patient 
and her family, and the physician must assume an un- 
usual responsibility and exhibit sound judgments and 
skills in his part of this important event. 

Elective Induction of Labor. 

The determination of the existence of labor. The im- 
portance of vaginal examinations in early labor. Charac- 
teristics of real labor pains versus false and ineffective 
pain. haracteristics of the cervix and its behavior in 
labor. The dynamics of cervical effacement. 

The attendance of the patient in labor. The type of 
analgesia and time that it should be utilized. The need 
for familiarity with the technique of the analgesia which 
one chooses to use. All t of analgesia will inhibit 
labor to various degrees; they therefore should be used 
with caution and understanding. 

The technique of the actual delivery—should the de- 
livery be consummated spontaneously or with forceps? 

The technique which I prefer for the management of 
the third stage of labor. 
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“The Role of Preventive Medicine in Modern 
Medicine” 


Witson G. Siti, M.D., New York, New 
York 


Professor and Head of the Department of Public 
Health and Preventive Medicine, Cornell niversity 
Medical College 


Preventive Medicine in recent years has become an 
essential component of adequate medical care. A genera- 
tion ago the prevention of disease and the promotion of 
individual and community health was considered the 
special prerogative of the public health department. Pre- 
ventive medicine was considered as a separate entity in 
medical care to be promoted by trained personnel who 
utilized special techniques in the prevention of contagious 
disease and in the control of environmental factors that 
might have a part in community health and welfare. The 
practicing physician played only a small role in the 
public health program of the community. 

In recent years, communicable disease as a community 
wide menace has been, to a great degree, held in check. 
The essential problems of environmental sanitation have 
been solved. It is true that new environmental situations 
are continually arising which threaten the life and 
health of the community and these serve as a challenge 
to the health officials at all times. But the general prin- 
ciples of environmental sanitation are well understood. 

The concept is now emerging that preventive medicine 
is not the special province of the health officer, but is an 
integral part of medical care. Therefore, it must be 
incorporated in the practice of every physician to the 
same degree that he develops the other basic elements of 
medical care, namely, diagnosis, treatment and rehabilita- 
tion. 

It has also become clear that the great opportunity for 
the next generation of physicians in the field of preven- 
tive medicine lies not in the direction of communicable 
disease control, not in environmental sanitation, but in 
the early detection of degenerative disease and the deter- 
mination of the basic causes of chronic disease. He will 
have greater opportunity for promotion of the health and 
well being of the individual and with less and less oppor- 
tunity to prevent acute illness and to prolong life. 


END OF SECOND ASSEMBLY 


—Program of Sections — 


WEDNESDAY 
September 29, 1954 


5:00 to 6:00 p.m. 


SECTION ON PUBLIC HEALTH AND PREVEN- 


TIVE MEDICINE 


Pan American Room, Sheraton-Cadillac Hotel 


Chairman: C. A. Nearie, M.D., Pontiac 
Secretary: W. B. Proturo, M.D., Grand 
Rapids 


“Experimental Aspects of Immunization Against 
Poliomyelitis” 


Gorpon C. Brown, Sc.D., Ann Arbor, Michigan 
Professor of Epidemiology, University of Michigan 
School of Public Health 


The experimental aspects of both passive and active 
immunization against poliomyelitis are discussed. 

Passive immunization attempts through use of gamma 
globulin have suggested that some modification and. pre- 
vention of the disease is possible if given before exposure 
to virus. Experimental evidence obtained by virus studies 
of families in which poliomyelitis has been diagnosed 
shows that gamma globulin does not affect the develop- 
ment of persistence of subclinical infection nor does it 
interfere with the development of active immunity fol- 
lowing intestinal infection. 

Active immunization which has been adequately dem- 
onstrated in experimental animals should be accom- 
plished by the administration of killed, polivalent virus 
vaccine. The laboratory methods of evaluating the ex- 
perimental program of the trial vaccine in humans dur- 
ing 1954 will be described. 


SECTION ON OPHTHALMOLOGY 
Parlors G-H-I, Sheraton-Cadillac Hotel 


Chairman: L., F. Carter, M.D., Detroit 
Secretary: G. H. Menney, M.D., Grand 
Rapids 


“Ocular Burns” 


James H. Axtuten, M.D., New Orleans, Loui- 
siana 


A discussion of the present status of experimental and 
clinical information on ocular burns will be presented. 


SECTION ON PEDIATRICS 
English Room, Sheraton-Cadillac Hotel 


Chairman: Harotp B. RotTusart, M_D., 
Detroit 
Secretary: J. E. Wesser, M.D., Grand Rapids 


“The Child with Nephrosis” 


CuHarLtes A. Janeway, M.D., Boston, Massa- 
chusetts 


The title of this talk places emphasis where it ought 
to be—namely, on the child rather than his disease. The 
biggest single difficulty in managing a patient with a seri- 
ous chronic disease, such as nephrosis, is handling the 
effect of the illness on the child and his family, with its 
impact upon most family habits such as eating, the family 
budget, and the relations of the various members of the 
family with one another. This calls for great skill in the 
art of medicine. 

Treatment of the disease is still far from simple, but 
a great deal of progress has n made in recent years. 
First, the antibiotic drugs have markedly lowered the 
mortality from septic infections, which formerly ac- 
counted for many of the deaths, and have changed their 
character as well. Second, corticotropin and the adrenal 
steroids have made it possible for the physician to induce 
remissions with about 75 per cent certainty. The prob- 
lem of maintaining the remission, once induced, and the 
complications which may arise during hormonal treat- 
ment still present difficulties. 

The natural history of nephrosis in children has been 
further elucidated by the virtual elimination of deaths 
from intercurrent infection. Either ultimate complete 
recovery or permanent renal damage may occur. It 1s 
now generally accepted that acute glomerulonephritis on 
the one hand and nephrosis on the other are different 
diseases, but that the distinction between lipoid nephrosis 
and chronic glomerulonephritis with edema is probably 
unwarranted in children. 


SECTION ON SURGERY 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: C. D. BENson, M.D., Detroit 
Secretary: J. W. Loc, M.D., Grand Rapids 


“Treatment of Diverticulosis and Diverticulitis 
of the Colon” 


Max M. Zinnincer, M.D., Cincinnati, Ohio 


Many persons over forty years of age have diverticula 
of the colon, especially in the descending and sigmo) 
portions. Only a relatively small number of these de- 
velops inflammation, and of these only a small per cent 
require operation. The symptoms, however, may be very 
severe and the sequelae quite serious unless the condition 
is recognized promptly and treated adequately. The com- 
plications which may occur are severe hemorrhage. Pe!- 
foration, obstruction, and fistula formation. Occasionally 
cancer may occur in association with diverticula or diver- 
ticulosis. The management of these complications may 
tax the ingenuity and ability of the surgeon. There LS 
however, a growing belief that resection of the involv 
segment of bowel is the method of choice in many cases. 
Techniques and illustrative cases will be presented. 
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SECTION ON UROLOGY WEDNESDAY EVENING 


| Founders Room, Sheraton-Cadillac Hotel 


. Chairman: D. J. Jarrar, M.D., Detroit September 29, 1954 
Grand Secretary: B. W. Dovirz, M.D., Detroit 
ran 
CA C4 
: eneral (Public) n 
“Results of Radical Treatment for Carcinoma of the G lic) Meeti g 
Bladder” 
Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
— FLETCHER H. Corsy, M.D., Boston, Massa- 2 
is, Loui- chuseits President: L. W. Hutu, M.D., Detroit 
nental and The discouraging results of past methods of treating Secretary: L. FERNALD Foster, M.D., Bay City 
resented. cancer of the bladder resulted in giving more extensive 
surgery a trial in attempting to cure this condition. 
Early tumors confined to the superficial layers of the 
bladder are satisfactorily dealt with by local destruction. 
Their only problem: is that of the persistent occurrence of P.M. 
new tumors. Neoplasms that invade the underlying blad- 
der muscle are the ones with which we are chiefly con- 8:30 OFFICERS’ NIGHT—PUBLIC MEETING 
cerned. Such tumors often are highly malignant, early 
spread to regional lymph nodes is common and _ the 1. Call to order, announcements and reports 
M_D., results of all forms of treatment have been poor. of the House of Delegates by L. Fernald 


Simple cystectomy in the past failed to cure many cases 
of bladder cancer because the tumor often had spread Foster, M.D. 


i Rapids beyond the bladder. Total cystectomy with pelvic lymph 2. Introduction of President L. W. Hull, M a 


node dissection and transplantation of the ureters to skin 
or bowel has cured the noninfiltrating tumors but many followed by President’s Annual Address. 





pastes have ogy oneg to me 5 age wus of ~ 3. Induction of members into the _MSMS (hig 

infiltrating tumors ave survive these procedures for 4 . 

long periods. Better methods of diverting the urine are “Fifty-Year Club” by President L. W. Hull, I 
M urgently needed. M.D. We 

» Massa- 4. Presentation of scrolls. We 
. 5. Introduction of President-Elect R. H. Baker, iis 

e it ought M.D., Pontiac, and induction of Dr. Baker ihe 

-_. into office of President of the Michigan ‘ie 

ndling the State Medical Society by the Retiring Presi- 

ly, with its dent 

the family ‘ 


pers of the Our Annual Meeting . ees Se 


Introduction of the new President-Elect and 


imple, but other newly elected Officers and of the 
cent years. Chairman of The Council, William Bromme, 
— - f ; M.D., Detroit. 
anged their Is a tine fime 7. Pansuneliiee of scroll and Past President’s 
oe Key to Retiring President Dr. Hull by the 
The prob- to renew Chairman of The Council, Dr. Bromme. 
oF phan 9:15 8. The Andrew P. Biddle Lecture 
ee Old c-; 4 ' ae United Nations: Our Hope for the ; 
n has been rlendasnips uture”’ ied 
| yf P Charles W. Mayo, M.D., Rochester, Minne- “s 
cur. It is sota « 
mg en and make new Surgeon to Mayo Clinic; Professor of Sur- . 
5 nashou gery, Mayo Foundation Graduate School, 
is probably University of Minnesota; President, Ameri- 
ones can Association for the United Nations. ‘ 
(30 minutes) +} 
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dive rticula 
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Keogh Thete will be much that 


nay be very 


e condition ; Andrew P. Biddle, M.D. 


aco. a is new and interesting (Deceased August 3, 1944) 
Decasionally Patron of Postgraduate Medical Education 


la or diver- 
‘ations may 


_ There 1s 
he involved 9. Presentation of Biddle Lecture Scroll 
sated. — 10:00 10. Adjournment 
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THURSDAY MORNING 
September 30, 1954 


Third Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 


H. H. Hiscock, M.D., Flint 
C. D. Benson, M.D., Detroit 


Chairman: 
Secretary: 


Treatment of Rheumatoid Arthritis” 


W. Paut Ho.srook, M.D., Tucson, Arizona 

Director of Research, Southwestern Clinic and Re- 
search Institute; Senior Medical Consultant, St. Mary’s 
Hospital and Tucson Medical Center 


Rheumatoid Arthritis is a constitutional disease involv- 
ing many of the connective tissues of the body, including 
the joints. We do not know, as yet, the specific etiologi- 
cal agent, nor do we possess a single specific cure. It is 
essential, then, that every patient with this disease be 
placed on a basic program directed toward the individual 
as well as the disease. Such a program must include at 
least the eight items listed below. 

Basic Routine: 

Psychological Adjustment 
Rest and Activity 
Diet and Bowel Management 
Correction of Anemia 
Cautious Removal of Foci 
Relief of Pain 

. Corrective and Postural Exercises 

. Prevention and Correction of Deformity 

Once having established such a program, the physician 
is free to choose certain elective procedures if they are 
necessary, such as are tabulated here. 

Elective Therapy: 
. Transfusions 
Gold 
X-ray 
Pregnancy 
Jaundice 
Climate 
Cortisone and ACTH 

. Hydrocortisone (Compound F) 

. Phenylbutazone (Butazolidin) 

10. Other Experimental Antirheumatic Agents 

The immediate dramatic effects of CTH and 
Cortisone on Rheumatoid Arthritis are well known. 
Inasmuch as this disease is a chronic one and usually a 
lifetime problem, evaluation of any therapeutic agent on 
a long-term basis appears essential. Results of long-term 
treatment by various agents including ACTH, cortisone 
and Butazolidin will be presented. 


“Acute Viral Hepatitis: Epidemiology Diagno- 
sis and Treatment” 


RicHarp B. Capps, M.D., Chicago, Illinois 

Associate Professor of Medicine, Northwestern Uni- 
versity Medical School; Senior Attending Physician, St. 
Luke’s Hospital, Chicago 


Viral hepatitis is now recognized as one of the more 
important contagious diseases in this country. Its im- 
portance lies not only in the high incidence of the dis- 
ease but in the prolonged period of disability and the 
not infrequent occurrence of serious residuals. Since 
parenteral transmission which accounts for a large number 
of cases is the responsibility of the profession it is vital 
that the means of prevention be well understood. These 
matters will be discussed in detail. 


The diagnosis of acute hepatitis is particularly im- 
portant because it is often confused with surgical jaundice. 
Operative procedures in acute hepatitis frequently have a 


12 


00 


fatal outcome. The diagnosis of acute hepatitis 
especially the differential diagnosis between 
jaundice will be discussed. 


ind 
surgical 


The management of acute hepatitis has an important 
bearing on the duration of illness as well as the outcome, 
Because of recent developments a certain amount of 
confusion exists regarding this important matter. It will 
be taken up in detail. 


INTERMISSION TO VIEW EXHIBITS 


“The General Practitioner’s Role in Otolaryn- 
: n y 
gological Management 


Francis L. LEDERER, M.D., Chicago, Illinois 

Professor and Head of Department of Otolaryngology, 
University of Illinois College of Medicine; Chief of 
Otolaryngologic Services, Research and Educational Hos- 
pital and Illinois Eye and Ear Infirmary. 


Conservatively estimated, anywhere from 20 to 40 per 
cent or more of general practice is related to areas of 
the head and neck. Commonplace upper respiratory tract 
infections are forerunners of many of the inflammatory 
states involving the ears, nose, sinuses, pharnyx and 
larynx. We are presently in a position to rationally assess 
experiences with the past decade of antibiotic and 
chemotherapeutic agents. Accurate diagnostic approaches 
and common sense clinical appraisal are now to be inter- 
preted in the light of this newer knowledge. The symp- 
tom-rich head and neck areas, housing all of the special 
senses, offer a challenge to the practitioner who sees the 
patient with the presenting complaint of hoarseness, hear- 
ing loss, headache, otalgia, stuffiness of the nose, cough, 
dizziness and the like. How effectively we analyze these 
symptoms or their emotional counterparts, may mean the 
difference between good medicine or our contribution to 
the patient’s shopping excursions and the embrassing 
creation of latrogenic disease. 


The physician is more than just a breathing, com- 
partmentalized reference point. He is the guide of each 
patient and a community leader as well. To this end 
otolaryngology offers patterns for rehabilatory methods 
of handicapped persons who present socio-economic prob- 
lems which become more complex and costly to the 
patient, the community and the nation, if not recognized 
sufficiently early so that suitable preventive, remedial, 
and curative measures are to be effectively applied. 


“Psychiatry and the General Practitioner” 


ArtHuR P. Noyes, M.D., Norristown, Penn- 
sylvania 

Superintendent, Norristown State Hospital; President, 
American Psychiatric Association 


Definition and scope of psychiatry. Man’s mental func- 
tions, like his other biological functions, the result of a 
long evolutionary process. Definitions of mind and of 
personality. Study of the mind has become transformed 
from a branch of philosophy to a branch of biology, or, 
as termed by Adolf Meyer, psychobiology. What is 
meant by “‘dynamic psychiatry.”? ‘‘Mental mechanisms” 
and how they lead to symptoms. Mental disorders not 
disease entities. Personality characteristics and how 
developed. Childhood emotional experiences in relation 
to mental disorders. Psychotic, psychoneurotic and psy- 
chosomatic disorders. Discussion of mental disorders 
caused by or associated with impairment of brain tissue 
function. Delirioid reactions. Reactions due to inflam- 
matory or destructive changes in the brain. Discussion of 
Cannon’s observation that emotions may produce physi- 
ologic disturbance of organs innervated by the autonomic 
nervous system. This observation the basis of psychoso- 
matic medicine. Every clinician constantly confronted 
with problem of interaction of mind on body and body 
on mind. 


END OF THIRD ASSEMBLY 
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THURSDAY NOON 


(No Luncheons) 


September 30, 1954 


12:00 to 1:00 p.m. 


Discussion Conference 


Grand Ballroom, Sheraton-Cadillac Hotel 


N. F. Mitier, M.D., Ann Arbor 


Participants: RicHarD B. Capps, M.D., Freperickx H. 
Farts, M.D., W. Paut Hotsroox, M.D., Cari P. 
Huser, M.D., Francis L. Leperer, M.D., Artuur P. 
Noyes, M.D., and Josepu H. Pratt, M.D. (L. EMMETT 
Hott, M.D., will appear at the discussion conference on 
Friday, October 1—not on Thursday, the day of his 
presentation). 


THURSDAY AFTERNOON 


September 30, 1954 
Fourth Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
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MSMS Ju: 


Chairman: K. H. Jounson, M.D., Lansing 
Secretary: G. H. Meuney, M.D., Grand Rapids 


“Abruptio Placentae” 


Cart P. Huser, M.D., Indianapolis, Indiana 


Professor and Chairman, Department o Obstetrics and 
Gynecology, Indiana University School of Medicine 


Recent literature emphasizes the danger of coagulation 
defects (Fibrogenopenia) in the maternal blood stream as 
the factor controlling the plan of management of pre- 
mature separation of the placenta. The_ infrequency 
with which this complication is encountered justifies re- 
evaluation of the fundamental principles of the manage- 
ment of this complication. 


The concept that both fetal and maternal salvage is 
the essential factor in reaching a decision concerning 
management of abruptio placentae is important. The 
greatest role of immediate Caesarean section in the "pres- 
ence of a living infant is fetal survival. Immediate 
Caesarean section in the presence of a dead infant is 
unnecessary without a trial of induction of labor and 
anticipated vaginal delivery. 


A plan of management will be outlined. 


“The Diagnosis and Treatment of Carcinoma of 


. the Ovary” 


Freperick H. Farts, M.D., Oak Park, Illinois 
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3.00 


4:00 


4:30 


5:00 


INTERMISSION TO VIEW EXHIBITS 
“Celiac Disease—What Is It?” 


L. Emmett Hott, M.D., New York, New York 


Professor of Pediatrics, New York University College 
of Medicine 


The diagnosis of celiac disease is one which is much 
abused by the medical profession. Disappearance of the 
classical picture of the disease, and broadened use of 
the term to cover minor disturbances which are of 
doubtful relation to the original entity has resulted in 
dietary restrictionss which are unnecessary and in some 
instances harmful. The definition and management of 
these conditions will be discussed. 


“Diagnosis and Surgical Treatment of Acute 
Gynecologic Conditions” 


JosepuH H. Pratt, M.D., Rochester, Minnesota 


Head of Surgical Section, Mayo Clinic, Rochester, 
Minnesota; Assistant Professor of Surgery, The Gradu- 
ate School, Mayo Foundation, University of Minnesota 


_ A survey of the problems and difficulties encountered 
in the diagnosis and surgical treatment of emergency 
gynecological admissions as well as some lesions en- 
countered during a five-year period from 1945 to 1949. 


END OF FOURTH ASSEMBLY 


—Program of Sections—— 


THURSDAY 
September 30, 1954 


5:00 to 6:00 p.m. 


SECTION ON GASTROENTEROLOGY AND 


PROCTOLOGY 
Founders Room 


Chairman: R. M. Burke, M.D., Detroit 
Secretary: James A. Fercuson, M.D., Grand 
Rapids 


“Cause and Prevention of Unsatisfactory Results Follow- 
ing Anorectal Surgery” 


WALTER A. FAnsterR, M.D., Minneapolis, Minnesota 


Clinical Professor of Surgery. In Charge of Division of 
Proctology, University of Minnesota Medical School, 
Minneapolis, Minnesota 


1. Regarding ano-rectal procedures as routine proce- 
dures and failing to individualize individual cases. 


2. Lack of consideration of gross anatomical and his- 
tological variations in tissues of patients. 


3. Failing to recognize intercurrent disease which may 
influence healing. 


4. Indiscriminate use of postoperative anesthetic solu- 


° 


tions. 
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5. Inadequate postoperative care. 

6. Failure to correct anal stenosis or prevent its post- 
operative occurrence. This is probably the most fre- 
quent cause of unsatisfactory results. 


7. Failure to realize that the operative result has not 
been entirely satisfactory and discharging the patient. 


SECTION ON GENERAL PRACTICE 
English Room 
Chairman: J. W. Rice, M.D., Jackson 
Secretary: R. F. Fenton, M.D., Detroit 


“Pitfalls of Pelvic Surgery” 


Joseru H. Pratt, M.D., Rochester, Minnesota 


A discussion of some of the problems of the pelvic 
surgeon in his relationship with the patient and ways 
to avoid some of the vious difficulties and pitfalls 
attendant to pelvic surgery. 








SECTION ON OBSTETRICS AND GYNECOLOGY 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: J. L. Gittarp, M.D., Muskegon 
Secretary: FerpINAND GAENSBAUER, M.D., 
Pontiac 






































“Intraepithelial Carcinoma of the Cervix Uteri in 
Pregnancy” 




















Cart P. Huser, M.D., Indianapolis, Indiana 











The occurrence of atypical changes in the epithelial 
of the cervix uteri is less important during pregnancy 

n it is in the non-pregnant patient at the same age 
period. The frequency of routine cytological studies in 
the obstetric patient makes it mandatory that careful 
evaluation of subsequent biopsy material be undertaken. 

The experience with such epithial changes in patients 
at the Indiana University Medical Center will be reported 
and discussed. 


















































SECTION ON OTOLARYNGOLOGY 


Parlors G-H-I, Sheraton-Cadillac Hotel 


Chairman: I. J. Hauser, M.D., Detroit 
Secretary: J. D. Fiynn, M.D., Grand Rapids 


“Current Trends in Otolaryngology” 


Francis L. Leperer, M.D., Chicago, Illinois 




















Over three decades of otolaryngologic association as a 
practitioner, educator and administrator do not _neces- 
sarily permit prophetic license. However, all of these 
roles allow a vantage point in gathering information of 
value in assessing the debit and credit side of the oto- 
laryngologist’s ledger. Modern day trends place a 
premium on manpower and upon economic values. The 
physician, the community, the educator, the industrialist, 
and the military all have a stake in the health and 
wealth of its le. As one segment of this public 
welfare responsibility, we need only to be reminded that 
90,000 Veteran Administration ear cases draw $14,000,000 
in compensation annually from this government. This 
figure does not include the cost of, and maintenance of 
hearing aids. Indications all point to an upsurge of pend- 
ing litigation in the field of industrial hearing impair- 
ment t calls for serious consideration of pre-employ- 
ment examinations, more careful enginering and plan- 
ning of installations and structures, the use of ear 
protectors against noise, research in acoustical fields, and 
a concerted effort to educate industrialists and the public 
in this vital problem. 
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_ The otolaryngologist has a great stake in the recogni- 
tion, care and guidance of the preschool and school age 
group of hearing handicapped children. The behavior 
problem and the costly so-called retarded child, in many 
instances will turn out to be hearing handicapped indi- 
vidual. The interest in such a group can well be ac- 
cepted as an index of the cultural level of a community 
The field of tumors notably falls on the responsible 
shoulders of the physician trained in the head and neck 
fields. His training in the study and inspection of the 
air and food passages, together with his skill as a sur- 
geon, eminently equips him to recognize and treat 
neoplasms of these areas. The same may be said to 
represent his interests in plastic reconstruction and repair 
of the conspicuously situated parts of the head and face. 
The second oldest board, the American Board of Oto. 
laryngology, has for three decades, advanced the cause of 
the adequacy of training which would stimulate the crea- 
tion of the complete experience which primarily estab- 

es the trainee as a physician and secondarily as a 
specialist. 


SECTION ON NERVOUS AND MENTAL DISEASES 
Pan American Room, Sheraton-Cadillac Hotel 


Chairman: K. C. Nicxet, M.D., Grand Rapids 
Secretary: I. A. La Core, M.D., Ypsilanti 


“The Administrator’s Place in Psychiatry” 


ARTHUR P. Noyes, M.D., Norristown, Pennsylvania 


P.M. 
10:30 


In addition to purposefully directed therapeutic meas- 
ures the mental hospital patient is exposed to many 
psychological influences inherent in or incident to his 
hospital experience. Some of these influences and ex- 
periences are in themselves therapeutic while others are 
morbific. Which they are is often determined by hos- 
pital management and the experiences to which the 
patient is thereby exposed. 


_ All policies and administrative acts employed in carry- 
ing out the purpose of the hospital and its prevailing 
atmosphere have an important influence upon the 
mental life of the patient. The general therapy of 
patients and hospital management are inseparable. One 
of the most important functions of the administrator is 
that of structuring the hospital environment as a positive 
therapeutic agent. Responsibility for attitude of the 
nursing and other personnel toward patient is a respon- 
sibility of the administrator. His attitude toward both 
personnel and patients should be one of selective per- 
Missiveness. 


_ The great advances in understanding the mental pa- 
tient made possible through a dynamic psychiatry, and 
the dramatic results sometimes secured in_ individual 
cases through some recently introduced forms of therapy 
should not divert interest and attention from the place 
and therapeutic importance of the administrative system. 





THURSDAY EVENING 
September 30, 1954 


State Society Night 


Grand Ballroom, Sheraton-Cadillac Hotel 


An evening of entertainment for all registrants, 
ladies and guests. 


Cabaret-style Dance and Floor Show 

Host: Michigan State Medical Society 
(Admission by card furnished to all upon 
registration ) 


ONLY ONE MORE DAY TO VISIT YOUR 
MANY FRIENDS IN THE EXHIBIT 


JMSMS 












ecogni- 
ays FRIDAY MORNING 
ehavior 
4 many 
indi- 
be ae October 1, 1954 
unity, 
Onsible 
d neck 
of the 
a sur- 
I treat . 
said to Fifth Assembly 
repair 
id face. 
»f Oto- 
ause of 
le crea- . . 
 extuie Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
yasa 
Chairman: W. S.. Reveno, M.D., Detroit 
Secretary: R. F. Fenton, M.D., Detroit 
ASES 
| 
A.M. Beaumont Lecture 
Lapids 
nti 9:00 “Indications for Roentgenological Studies of the 
Colon and Significance of Roentgenological 
Findings” 
lia R ; : 
WaLtTeER A. FANSLER, M.D., Minneapolis, Min- 
C meas- nesota 
> many 
to his Clinical Professor of Surgery, In Charge of Division of 
and ex- Proctology, University of Minnesota Medical School, 
lers are Minneapolis, Minnesota 
y hos- 
ich the 

1. The search for early malignant or premalignant 

lesions has greatly stimulated more frequent x-ray 
nh carry- studies of the colon. 
evailing 
Ae _ 2. Technical advances in these studies have greatly im- 
" oo proved in the past few years allowing routine demon- 
wate ie stration of small lesions which a few years ago would 
positive usually have been missed. 
of the , 
respon- 3. Adequate x-ray studies are seldom made by anyone 
rd both other than an expert roentgenologist who has a 
ive per- definite interest in this field. 

4. In the case of early lesions the presence of blood 
ntal pa- is the earliest symptom. If proctoscopic examination 
ry, and fails to reveal the source of bleeding x-ray studies of 
dividual the colon should invariably be made. 
therapy 
1e place 
ph sco 5. The appearance and amount of blood may be of 

; some significance but the only important fact is 
that there is any blood whatever. 

6. Abdominal cramps, recurrent diarrhea, areas of 
tenderness over the colon are indications for colon 
studies but these symptoms are not significant of 
early lesions though they may occur incidentally. 

7. Intermittent cramping, pain, distention, gradually 
increasing constipation, loss of weight if due to the 
presence of colon tumors, are usually symptoms of 
well developed lesions which are easily demonstrated 
by x-ray without special difficulty. 

8. The presence of diverticulosis or diverticulitis or 
extrinsic lesions occasionally make the demonstration 
of intrinsic growths of the colon very difficult. 

9. If a polypoid lesion is demonstrated it is safer re- 
moved, regardless of size. 

strants, 
9:30 “Advances in Dermatologic Therapy” 
Francis E. Senear, M.D., Chicago, Illinois 
Professor and Head of Department of Dermatology, 
| upon University of Illinois College of Medicine 
Of the many new drugs and agents introduced in 
recent years, three types have had important applications 
YOUR in the field of dermatology. These are (a) ACTH, corti- 


Jury 








1954 


sone and hydrocortone, (b) antibiotics, (c) antihista- 
minics. 
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An understanding of the uses and limitations of and 
contraindications for these preparations, is essential for 
the proper management of many dermatoses. These 
drugs are used topically as well as systematically, and 
all too frequently they are prescribed for local use in 
conditions where there is no indication for their employ- 
ment. The antihistaminics, used locally, are capable of 
causing severe sensitization reactions. 


Others of the newer preparations have improved mate- 
rially the prognosis in a variety of dermatoses, such as 
lichen planus, cutaneous tuberculosis, deep mycotic infec- 
tions, hyperpigmentations and depigmentations, et cetera. 


In recent years there has been renewed interest in 
methods for the removal of scars. Cryotherapy, the use 
of sandpaper and of the wire brush have been employed, 
and each method has its advocates and its opponents. 


The increase in the incidence of superficial fun 
infections has brought forth a large number of funaieline 
with varying degrees of therapeutic efficency, some of 
which are particularly indicated for the treatment of the 
commonplace monilial infections of the skin. 


INTERMISSION TO VIEW EXHIBITS 


“The Treatment of Barbiturate Poisoning” 


James E. Ecxenuorr, M.D., Philadelphia, 
Pennsylvania 


Associate Professor of Anesthesiology, University of 
Pennsylvania 


Patients suffering from barbiturate or other narcotic 
poisoning present the same basic problems as do patients 
anesthetized for surgical operations. Accordingly, they 
are liable to the same complications as might be seen 
in the unattended anesthetized patient. These are: 
Respirator obstruction from tissue relaxation or accu- 
mulation of secretions, hypoxia, and circulatory collapse. 
Pulmonary infection and atelectasis occur as commonly 
in these patients as in the postoperative patient. Since 
the problems are so identical to those daily confronting 
the anesthesiologist, it is urged that he be called to assist 
in the care of these patients. 


There is, of course, one fundamental difference in 
the narcotic poisoned patient as compared to the anes- 
thetized patient. The former must metabolize, destroy, 
or excrete via the kidneys or bowel the offending agent— 
whereas the anesthetized patient can usually Tid himself 
of a depressant drug simply by breathing. This does not, 
however, change the basic p em. 


There are no data to indicate analeptic agents will 
lessen the mortality rate from barbiturate poisoning, nor 
even decrease the treatment period. The published data, 
however, do show that mortality from barbiturate poison- 
ing is lowest when adequate supportive therapy is used 
without the incorporation of analeptics as adjuncts of 
treatment. Information is also available that there is 
considerable risk in the use of analeptics currently avail- 
able for treating barbiturate poisoning. 


“Nodular and Ulcerative Lesions of the: lower 
Extremities” 


Paut A. O’Leary, M.D., Rochester, Minnesota 

Editor-in-Chief of A.M.A. Archives of Dermatology 
and Syphilology; Professor of Dermatology and Syphilol- 
ogy, Mayo Foundation; Senior Consultant, Section ef 
Dermatology and Syphilology, Mayo Clinic 


Nodular and ulcerative lesions of the lower leg consist 
of approximately thirty-five different types, many of 
which are difficult to distinguish clinically and need 
laboratory evidence to make the diagnosis. 


The discussion will include lantern slides illustrating 
many of the various types. 


END OF FIFTH ASSEMBLY 
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FRIDAY NOON sideration. Attention to detail often determine: the 

success or failure of the program. The matters io be 
stressed will vary with the type and severity co! the 
cardiac disorder, with social and economic statu and 
with the interests and capabilities of the person con. 
cerned. Modification in his usual habits may be indi- 
cated; but unnecessary restrictions frequently are imposed 
by the physician and sometimes result in harm, hardship 
and unhappiness. 


Among the items to be discussed are bed rest, ex. rcise 
work, diets low in fat, cholesterol and sodium, smoking. 
ascent of stairs, air travel, and the significance of changes 
in the form of the electrocardiogram in relation to man- 
agement. 


_ The reasons for the doctor’s readiness to impose restric. 
tions are considered. 


_In making recommendations for the cardiac patient the 
viewpoint must include practicability and realism as well 
as strictly medical considerations. In his efforts to add 
length to life. the physician should not, without sound 
cause, curtail its breadth. 


(No Luncheons) 


October 1, 1954 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Grand Ballroom, Sheraton-Cadillac Hotel 
Leader: C. A. Payne, M.D., Grand Rapids 


Participants: TAcuet C. CutsHoim, M.D., IsraeL Davip- 
soHN, M.D., J. E: Eckenuorr, M.D., WALTER A. 
FANSLER, M.D., L. Emmetr Hott, M.D., Roserrt L. 
Levy, M.D., Paut A. O’Lgary, M.D., Francis E. 
SENEAR, M.D., Isiwore SNAPPER, M.D., and Curis J. D. 
ZARAFONETIS, M.D. 


FRIDAY AFTERNOON 


October 1, 1954 
Sixth Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 


Chairman: Arcu WAL Ls, M.D., Detroit 
Secretary: FERDINAND GAENSBAUER, M.D., 
Pontiac 


““Hodgkin’s Disease” 


IsrRAEL Davipsoun, M.D., Chicago, Illinois 

Professor and Chairman, Department of Pathology, 
Chicago Medical School; Director of Laboratories, Mt. 
Sinai Hospital; Director of Research, Mt. Sinai Medical 
Research Foundation, Chicago 


There is a tendency to relegate Hodgkin’s disease to 
the specialist. An attempt will be made in this presenta- 
tion to show that the general practitioner has a unique 
opportunity to make a significant contribution to the 
management of this disease, mainly by helping in its 
early recognition. 

Contrary to the generally prevalent opinion, the out- 
look in Hodgkin’s disease is not hopeless, at least not in 
all cases. Early, energetic and persistent treatment has 
much to offer. For that reason, early diagnosis is 
extremely important. The definitive diagnosis of Hodg- 
kin’s disease is the responsibility of the pathologist. How- 
ever, familiarity with the early clinical manifestations 
will enable the general practitioner to suspect the disease 
in most cases and to institute the necessary preliminary 
steps which will lead to the correct diagnosis and 
therapy. 

The gross and microscopic pathologic charges in 
Hodgkin’s disease will be discussed and correlated with 
the clinical picture and with various lesions which have 
to be considered in the differential diagnosis. Hodgkin’s 
disease has a characteristic natural history in most cases. 
However, the task becomes complicated when one en- 
counters the unusual atypical cases. Some of them 
progress rapidly to termination, others are slow, mild, 
relatively benign and offer a good opportunity for judi- 
cious Management. 

Familiarity with the gross and microscopic tissue 
changes helps to understand this complex disease. An 
attempt will be made to present our present-day knowl- 
edge of the disease and to venture into regions where 
research is trying to establish new beachheads. 


“Restrictions for Cardiacs—Necessary and 
Needless” 


Rosert L. Levy, M.D., New York, New York 

Professor of Clinical Medicine, College of Physicians 
and Surgeons, Columbia University; Attending Physician, 
Presbyterian Hospital, New Yor 


_ In the management of the patient with heart disease 
it is of first importance to outline a regimen for daily 
living. Precision in this aspect of therapy is essential and 
none of the individual’s activities is too trivial for con- 


FINAL INTERMISSION TO VIEW EX- 
HIBITS 


(Title to be announced) 


Iswwore SNAPPER, M.D., Brooklyn, New York 


Director of Medicine and Medical Education, Bethel 
Hospital, Brooklyn, New York 


“‘Para-Aminobenzoic Acid in the Treatment of 
Scleroderma and Other Disorders Associated 
with Excessive Fibrosis” 


Curis J. D. Zararonetis, M.D., Philadelphia, 
Pennsylvania 


Associate Professor of Internal Medicine; Chief Hema- 
tology Division, Temple University School of Medicine 


Scleroderma, or diffuse systemic sclerosis, is a challeng- 
ing disease. Its etiology is unknown, its pathogenesis poor- 
ly understood, and treatment has been unsatisfactory. 
The disease often causes profound disability and the 
fatality rate is high. For this reason, it is believed appro- 
priate to summarize at this time the results obtained in 
forty-three cases of scleroderma which have been treated 
with salts of para-aminobenzoic acid during the past six 
years. There was no selection of cases in this series, every 
patient being treated regardless of the severity of the 
disease. Some had had previous sympathectomy, and 
others extensive trials of cortisone, ACTH, or testosterone 
without benefit. 


Medication consisted of potassium para-aminobenzoate 
(KPAB), 12 gm daily, orally in the form of a 10 per cent 
solution. 


Moderate to marked improvement in skin texture was 
observed in thirty-six patients. 

Aside from appropriate dosage, duration of therapy 
exerts a major influence on the result. Indeed, twenty- 
seven of the patients in the moderate and marked im- 
provement categories were treated for from six months 
to more than two and one half years. 


A major difficulty in the management of scleroderma 
is the problem of overcoming pericapsular and other 
brous tissue shortening which gives rise to contraction 
deformities. ‘With co-operative patients, the supplemental 
use of dynamic traction splints has produced progressive 
stretching of the affected parts. 


Thus, in the current management of scleroderma, K PAB 
is administered in adequate doses over long periods 0 
time, physiotherapy is instituted whenever possible, an 
dynamic traction splints are applied when indicated after 
skin softening has begun. 

The observation that KPAB therapy reverses to vary- 
ing degrees the fibrosis of scleroderma suggested its use In 
other disorders associated with excessive fibrosis. Morphea, 
or localized scleroderma, softened markedly in each of six 
cases treated with KPAB. Similarly, Dupuytren’s con- 
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tractures have softened and essentially normal extension 
of the fingers has been achieved through the combined 
use of KPAB therapy and dynamic traction splints. 
Chronic leg and other skin ulcers which have a large 
component of fibrosis have also improved or healed com- 
pletely with the addition of KPAB therapy to the man- 
agement program. Preliminary observations suggest that 
selected cases of pulmonary fibrosis and burn patients may 
be benefited by the judicious use of KPAB. 


Examples of results achieved in the above disorders will 
be illustrated. In addition, reference wi e made to 
method of administration of KPAB, contraindications, 
toxicity, and possible modes of action. 


4:30 “Accidents in Childhood—The No. 1 Killer” 


Tacue C. Cu1tsHoitm, M.D., Minneapolis, Min- 
nesota 


Clinical Assistant Professor of Surgery, University of 
Minnesota Medical School 


Medicine’s accomplishment in reducing deaths in child- 
hood due to tuberculosis, diphtheria, small pox, an 
many other diseases is a splendid one; our record of 
reducing the mortality from accidents is woefully defi- 
cient. In fact, the sum of deaths in children from polio, 
cancer, heart disease, malformations and communicable 
diseases just about equals the number of deaths from acci- 
dents. Accidents constitute the No. 1 killer of children 
in the United States. 


The statistical significance of accidents as a killer of 
children is striking. Illustrations of the various types of 
accidents which reach into every physician’s family life 
are common. What is being done to meet this challenge 
in other communities is reviewed. What each physician 
must do in his community, large or small, needs emphasis. 


Are you using the new safety vaccine? 


3:00 END OF SIXTH ASSEMBLY 


——Program of Sections—— 
FRIDAY 
October 1, 1954 


5:00 to 6:00 p.m. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Parlors G-H-I, Sheraton-Cadillac Hotel 
Chairman: C. J. Courvittz, M.D., Detroit 


Secretary: COLEMAN Mopper, M.D., Detroit 


“Localized Types of Scleroderma” 
Paut A. O’Leary, M.D., Rochester, Minnesota 


The localized forms of scleroderma vary from small 
individual discrete lesions to lesions involving an entire 
extremity or even two extremities. They vary also in the 
degree of pigmentary changes as well as in the degree of 
cutaneous sclerosis. 


The discussion will illustrate the various forms of 
localized scleroderma. 


Juty, 1954 
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SECTION ON MEDICINE 
Grand Ballroom, Sheraton-Cadillac Hotel 
Chairman: C. K. Stroup, M.D., Flint 
Secretary: J. R. Brinx, M.D., Grand Rapids 


(Title to be announced) 
IstporE SNAPPER, M.D., Brooklyn, New York 


SECTION ON PATHOLOGY 
3:00 to 5:00 p.m. 
Founders Room, Sheraton-Cadillac Hotel 


Chairman: C. ALLEN Payne, M.D., Grand 
Rapids 


Slide Seminar: “Benign Lesions of the Lymph Nodes” 


IsrAEL Davipsoun, M.D., Chicago, Illinois 


SECTION ON ANESTHESIOLOGY 
Pan American Room, Sheraton-Cadillac Hotel 
Chairman: E. D. Conner, M.D., Detroit 


“Physiology of Barbiturate Metabolism” 
J. E. Ecxenuorr, M.D., Philadelphia, Pennsylvania 


The commonly used barbituric acid derivatives are 
more soluble in fat than in other tissues. Significant 
quantities of barbiturates used for anesthesia can, there- 
fore, be taken up by fat, and be slowly released over a 
period of hours, thus prolonging narcosis. The quantity 
of thiopental in the tissues as compared with that in the 
blood may be influenced by blood pH. Thus, during 
periods of n dioxide accumulation or in acidosis, a 
greater portion of thiopental may be in solution in the 
blood and less in the tissue, resulting in a corresponding 
lighter plane of anesthesia than anticipated. Some clini- 
cal studies have indicated a decrease in the total amount 
of thiopental needed for maintenance of anesthesia for 
abdominal surgery when respiration was controlled and 
a lower pCO2 maintained. The metabolic breakdown of 
thiopental occurs at a steady rate, about 15 per cent 
per hour, whereas pentobarbital is transformed much 
slower at a rate of 4 per cent per hour. 


6:00 END OF SCIENTIFIC ASSEMBLY AND OF 
THE 1954 ANNUAL SESSION 
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Technical Exhibits 


Abbott Laboratories Booth No. 55 


North Chicago, Illinois 
BLUTENE® Chloride (Tolonium Chloride, Abbott), 
an orally-administered nonhormonal agent for treat- 
ment and prevention of functional uterine bleeding 
(monometrorrhagia). BLUTENE’S chemical structure 
is totally unrelated to estrogens. Symptoms usually 
are relieved with only one 100-mg. tablet taken with 
meals at the time of bleeding. One course of treatment 
usually controls symptoms, but, in long-standing cases 
of abnormal uterine bleeding, treatment may extend 
over two or three menstrual periods. 

Alkalol Company Booth No. 98 

Taunton, Massachusetts 
The Alkalol Company, Taunton, Massachusetts, will 
feature Alkalol, the balanced, alkaline, saline solution 
for the treatment of mucous membranes and irritated 
tissues. It is bland, non-toxic, and effective, and has 
been a favorite since 1896. We are also showing 
Irrigol, a powder which in solution makes an aseptic, 
slightly astringent vaginal douche. It is widely used 
also for colonic irrigations and as an effective rectal 
enema. 


A. S. Aloe Company Booth No. 73 


St. Louis, Missouri 

Visit Booth No. 73 where your Aloe representative 
will show you a cross section of the complete line of 
physicians’ equipment and supplies carried by the A. 
S. Aloe Company of St. Louis. Highlighted will be 
New Model Steeline—tomorrow’s treatment room 
furniture today—featuring the body contour table top, 
magnetic door catches, and advanced design all in new 
decorators’ colors. 


American Hospital Supply Corporation Booth No. 48 


Evanston, Illinois 
Scientific Products Division, American Hospital Supply 
Corporation, will have on display the complete line of 
Baxter intravenous solutions and accessory sets, in- 
cluding the new electrolyte solutions, as well as 
Gentran, an effective, proven plasma volume expander 
for use in the treatment of shock, and the new Plexi- 
tron Blood Pump for safe, rapid pressure transfusions 
with expendable equipment. 
Ames Company, Inc. Booth No. 40 
Elkhart, Indiana 
CLINITEST, for urine-sugar, is standardized. This 
assures uniformly reliable results whenever and 
wherever a test is performed—office, ward, clinic, or 
patient’s home. Standardization not only curtails 
error, but saves personnel’s time by elimination of 
preparing and mixing of reagents. 
ACETEST for acetonuria, BUMINTEST for albumi- 
nuria, HEMATEST for occult blood, and ICTOTEST 
for bilirubin will also be on display. 
Armour Laboratories Booth No. 52 
Kankakee, Illinois 


The Armour Laboratories booth will feature ACTHAR 
and HP ACTHAR Gel as well as other important 
products of Armour’s manufacture. The Armour 
Laboratories representatives will be happy to discuss 


these products with anyone who wishes to stop at our 
booth. 


Ayerst Laboratories Booth No. 57 


New York, New York 


We take great pleasure is extending a cordial invita- 
tion to all physicians to visit the Ayerst booth No. 57. 
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Your Ayerst representative welcomes this opportunity 
to discuss with you any of our products in which yoy 
may be particularly interested. Any inquiries relative 
to “Premarin” with Methyltestosterone, “Kerodex.” 
“Clusintrin,” or other Ayerst specialties of interest is 
you will be welcomed. 


Baby Development Clinic 

Chicago, Illinois 
Maternity Counselling Service offers demonstration 
material to aid in teaching expectant mothers: care 
and support of breast: support of abdomen and relief 
of back strain; personal cleanliness. Preparation for 
infant and child care aids on bath; feeding; toileting; 
as well as care of feet. Material also available for wel] 
baby conferences. 


Booth No. 92 


Baker Laboratories,, Inc. Booth No. 27 


Cleveland, Ohio 


You are invited to visit our booth where Baker's 
Modified Milk and Varamel, two successful products 
for infant feeding, are on display. 

Baker representatives will be glad to discuss the prac- 
tical application of Grade A milk, adjusted fat com- 
position, zero curd tension, synthetic vitamins, and 
other important factors which help to eliminate many 
of the problems in modern infant feeding. 


Bard-Parker Company, Inc. Booth No. 19 


Danbury, Connecticut 


RACK-PACK .. . the new method of packaging B-P 
RIB-BACK Surgical Blades. Now in a matter of 
seconds, blades are ready for sterilization. Saves time 
and labor in the O.R., and protects against costly, 
accidental damage to sharp edges. Also knife handles, 
B-P Germicide, Chlorophenyl, sterilizing containers, 
transfer forceps, Pipettes, and The Reese Dermatome. 


Barry Laboratories, Inc. Booth No. 94 


Detroit, Michigan 


Barry Laboratories presents a complete line of allergy 
preparations for testing and treatment with a display 
of the various Barry allergy testing sets for physicians 
offices. Also displayed are the Barry line of quality 
parenteral preparations. 


Beech-Nut Packing Company Booth No. 51 


_New York, New York 


The Borden Company Booth No. 58 


New York, New York 


There’s no better place to talk over the latest informa- 
tion on infant feeding than the Borden Prescription 
Products booth. On display is the complete line of 
Borden’s infant formula products for every feeding 
purpose or preference. You can feed almost any baby 


BREMIL, MULL-SOY, DRYCO, or BIOLAC. 


Brooks Appliance Company Booth No. 18 


Chicago, Illinois 


The Brooks Appliance Company will exhibit and 
describe in detail the technique of applying the com- 


The moist medicated 
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Primer Bandage plus the Dalzoflex Elastic Adhesive 
Bandage which are used in treating leg ulcers and 
phlebitis. Elastic Stockings, the Nulast Elastic Crepe 
Bandages and Surgical Instruments will also be dis- 
played. 


Booth No. 85 


Burdick Physical Medicine Equipment to be exhibited 
will include their improved Electro-cardiograph; their 
new portable short wave unit, and The G. A. Ingram 
Company, their distributor, expects to have their new 
Microwave unit on display also. 


Burroughs Wellcome & Co. (U.S.A.) Inc. Booth No. 64 
Tuckahoe, New York 


“NEOSPORIN”® brand Polymyxin B—Bacitracin-Neo- 
mycin ANTIBIOTIC OINTMENT. 

Wherever there is topical bacterial infection. 
“MAREZINE’® Hydrochloride brand Cyclizine Hy- 
drochloride Controls :— 

Nausea and vomiting of pregnancy. 

Motion sickness. 

Vertigo. 


Carnation Company Booth No. 47 


Los Angeles, California 


You are cordially invited to visit Booth 47 where 
you will see an attractive ‘Animated Display illustrating 
the reasons why Carnation Evaporated Milk deserves 
consideration as your first choice for infant formulas. 
Carnation Medical Specialists will answer all questions 
on our sole processing and sterilization techniques. 


Ciba Pharmaceutical Products, Inc. Booth No. 3 


Summit, New Jersey 


The CIBA exhibit will feature SERPASIL, a pure 
crystalline alkaloid of Rauwolfia possessing the 
essential antihypertensive actions of the whole root. 
SERPASIL offers mild, gradual, sustained lowering of 
blood pressure with a slowing of the heart rate; a 
tranquilizing effect beneficial in most cases of hyper- 
tension; and unvarying potency. 


Coca-Cola Company Booth No. 96 


Atlanta, Georgia 


Ice cold Coca-Cola served through the courtesy and 
cooperation of the Coca-Cola Bottling Company of 
Detroit and The Coca-Cola Company. 


Desitin Chemical Company Booth No. 26 


Providence, Rhode Island 


This exhibition features Desitin ointment, external cod 
liver oil therapy, and its adjuvant Desitin powder. The 
ointment combines crude high potency Norwegian cod 
liver oil, zinc oxide and talcum in a modified lanolin 
petrolatum base. It is indicated in postoperative 


dressings, slow healing wounds, burns of all degrees, 
etc. 


Detroit Creamery Company Booth No. 99 


Detroit, Michigan 


You are invited to visit 
Booth No. 99 and enjoy a 
complimentary bottle of 
Sealtest Milk. Look for 
the red and white symbol 
denoting quality and purity 
in Dairy Products. 


DAIRY PRODUCTS 
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Booth No. 14 


Dictaphone Corporation 
Detroit, Michigan 


Try two new ways with 
words featuring the fa- 
mous plastic Dictabelt 
record. 
ONE.—Individual Dicta- 
phone Time-Master dic- 
il en tating machine — saving 
time and effort for the doctor and for the nurse-sec- 
retary. 
TWO.—The Dictaphone Telecord System for hospitals 
—extending dictating facilities throughout the build- 
ing—channeling all dictation to a centralized record- 
ing machine for immediate transcription. 


Booth No. 54 





Dietene Company 
Minneapolis, Minnesota 
Have YOU tasted MERI- 
TENE .. . the whole protein 
supplement that DOES taste 
good? Visit our booth, enjoy 
a Meritene Milk Shake with 
its multiple nutritive values. 
Ask, too, about SAFE 
WEIGHT REDUCTION 
with the Dietene Diet (based 
on DIETENE® the only 
AMA “Council-Accepted” Re- 
ducing Supplement). 


Booth No. 10 





Doho Chemical Corporation 

New York,, New York 
Doho Chemical Corporation exhibits AURALGAN, 
the time-honored decongestant and pain reliever in 
Otitis Media, also for removal of Cerumen; 
RHINALGAN, the equally safe nasal decongestant for 
infants and the aged; NEW OTOSMOSAN, the 
fungicidal and bactericidal ear medication. 
Mallon Chemical Corporation, a subsidiary, features 
RECTALGAN, the liquid topical anesthesia for relief 
of pain and discomfiture in hemorrhoids, pruritus and 
perineal suturing. 


Eaton Laboratories, Inc. Booth No. 6 


Norwich, New York 

For prompt results in urinary tract infections, Fura- 
dantin may now be administered in either tablet form 
or as Furadantin Pediatric Suspension N.N.R. Within 
30 minutes after ingestion of the drug, the urine be- 
comes strongly antibacterial. Furadantin’s wide range 
of effectiveness and lack of serious side effects offer 
additional important advantages. 


Eisele & Company Booth No. 30 


Nashville, Tennessee 
Eisele & Company will display their regular line of 
clinical thermometers, hypodermic syringes, both the 
regular type and_ interchangeables; hypodermic 
needles, Eco bandages, and specialty glassware. 


Encylopedia Americana Booth No. 38 

Grand Rapids, Michigan 
We will display our 1954 edition of Encyclopedia 
Americana—the ultimate of our 125-year History—ask 
any librarian or teacher. We are world-wide in scope 
yet American in spirit. The above together with our 
Book of Knowledge are included in one _ exhibit. 
Combination offer keyed to our American education 
school system. 

Farnsworth Laboratories, Inc. Booth No. 17 

Chicago, Illinois 
DIPROFARN—The non-narcotic, non-steroid anal- 
gesic, antipyretic and anti-rheumatic. Normally com- 
plete relief from pain is anticipated within minutes 
following injection; patients remain awake and able 
to co-operate. 
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QUINOCAINE—the prolonged local anesthetic. 
COLMETANESE—widely used in mixed infettions 
and brucellosis. 


The WAITE PROGRAM—for the treatment of 
obesity, excessive weight considered as a_ health 
problem. 


Fellows Medical Mfg. Company, Inc. Booth No. 70 
New York, New York 


RECTULES CHLORAL HYDRATE, Fellows new 
Chloral Hydrate Suppositories will be featured. Rec- 
tules Chloral Hydrate contain 20 grains of chloral hy- 
drate in a non-irritating specially prepared base. Par- 
ticularly useful in geriatrics and gastro-intestinal dis- 
turbances. 

FELSULES Chloral Hydrate will also be shown. Fel- 
sules Chloral Hydrate now identifies the ORIGINAL 
Fellows Chloral Hydrate Capsules; available in two 
strengths: 33%4 gr. Felsules Chloral Hydrate for day- 
time sedation; 7% gr. for restful sleep. 
Representatives at the booth will be pleased to give 
you more information on RECTULES Chloral Hy- 


drate. 


Ferguson Manufacturing Company Booth No. 68 
Grand Rapids, Michigan 


DRICO plastic panties give children and adults with 
a WEAK BLADDER or bowel a new outlook on life 
because they give them day and night protection from 
embarrassing accidents. See the “BEDDI-PANTI” for 
bedridden patients, the “PULL-ON-PANTI” for night 
bed-wetters, the “AMBI-PANTI” for daytime prob- 
lems and the “COLOSTOMI-PANTI” for Colostomy 
and Ileostomy patients in Booth 68. Manufactured by 
the Ferguson Manufacturing Company, Grand Rapids, 
Michigan, 


H. G. Fischer & Company Booth No. 8 

Detroit, Michigan 
Latest models of Modern X-ray, F.C.C. approved 
Physical Medicine and Rehabilitation Equipment, all 
of highest quality materials and construction, will be 
on display. Representatives in attendance will welcome 
an opportunity to give demonstrations and quote to- 
day’s low prices. Your visit will be appreciated. 


C. B. Fleet Company, Inc. Booth No. 7 

Lynchburg, Virginia 
During the past fifty years PHOSPHO-SODA (Fleet) 
has been a symbol of elegance in sodium phosphate 
medication. FLEET ENEMA DISPOSABLE UNIT— 
an enema solution of Phospho-Soda (Fleet)—is a 
worthy companion product. The single use unit 
simplifies and assures satisfying preparation for proctos- 
copy and, as a routine enema, it is a boon to the 
hospitalized patient. 


Flint, Eaton & Company Booth No. 41. 


Decatur, Illinois 


Flint, Eaton presents Ferrolip, a new chelate complex 
of iron. 

Chelated iron, as in Ferrolip, is resistant to all usual 
chemical forces serving to precipitate iron and to 
produce iron intolerance; yet the chelated iron in 
Ferrolip is completely soluble and readily available for 
uptake along the entire gastrointestinal tract. 

Visit the Flint, Eaton & Company booth to hear of 
chelation as it applies to iron therapy. 


Freeman Manufacturing Company Booth No. 9 
Sturgis, Michigan 
For more than sixty years Freeman has been engaged 
in making surgical supports and elastic hose. During 
that time we have worked closely with members of the 
medical profession. Their assistance has proved in- 
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valuable in enabling us to maintain the highest stand- 
ards of quality and design. 

We particularly invite your inspection of our complete 
line of orthopedic supports being exhibited at the 
show. 


Geigy Pharmaceuticals Booth No. 44 
New York, New York 


The Geigy Exhibit features Council-accepted 
BUTAZOLIDIN® (brand of phenylbutazone), an 
orally effective compound which has achieved great 
clinical success in the treatment of rheumatoid dis- 
orders. Also on display will be Council-accepted 
TROMEXAN®, an oral anticoagulant of rapid action 
and little cumulation; EURAX® Cream and EURAX® 
Lotion, a long-acting, non-sensitizing, antipruritic and 
scabicide, PANPARNIT®, indicated for symptomatic 
relief of Parkinson’s Disease and STEROSAN® Cream 
and STEROSAN® Ointment, a bacteriostatic and 
fungistatic agent for the local treatment of pyogenic 
and mycotic skin disorders. 


General Electric Company Booth No. 72 
Detroit, Michigan 


X-Ray Department, General Electric Com- 
pany, manufacturers of complete X-Ray 
equipment from portable diagnostic to 
2,000,000-volt therapy apparatus—electro- 
cardiograph—diathermy—xX-Ray _accessor- 
ies and supplies. Whatever your needs, you 
can put your confidence in General Electric. 


Gerber Products Company Booth No. 34 
Fremont, Michigan 


WHEN MILK IS CONTRAINDI- 
CATED as the basic food for infants, 
Gerber’s “Meat Base Formula” can 
provide a nutritionally adequate re- 
placement. It is well accepted and 
tolerated by infants of all ages. Your 
Gerber detailman invites you to 
evaluate “Meat Base Formula” and 
the complete line. of supplementary 
baby foods. 


Harrower Laboratory, Inc. Booth No. 62 
Jersey City, New Jersey 


This display features Calcisalin, a prenatal dietary 
supplement formulated according to a new principle, 
which provides that maximum assimilation of calcium 
in the prenatal diet can be achieved through use of a 
phosphorus-free form of calcium. In Calcisalin, 
calcium lactate replaces dicalcium phosphate; aluminum 
hydroxide gel removes excess dietary phosphorus from 
the intestinal tract; iron and vitamins are included 
according to recommendations of the National Re- 
search Council. 


J. F. Hartz Company Booth Nos. 49, 50 
Ferndale, Michigan 


A selection of Swedish stainless steel instruments, the 
latest in diagnostic and treatment equipment and 
instruments, as well as our line of fine pharmaceuticals, 
will be on display in the booth of The J. F. Hartz 
Company at the 89th Annual Session and Exhibition 
of the Michigan State Medical Society. 


H. J. Heinz Company Booth No. 53 

Pittsburgh, Pennsylvania 
Heinz is now packing Strained Meats in Glass Jars. 
Five varieties—Strained Beef, Lamb, Liver, Beef 
Heart and Liver and Bacon are now available. 
Stop at the Heinz booth and see these new varieties, 
and look over the material made available for 
physicians and mothers. 
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Hoffmann-La Roche, Inc. 
Nutley, New Jersey 


Holland-Rantos Co., Inc. 
New York, New York 


G. A. Ingram Company 
Detroit, Michigan 


Booth No. 82 


You will find three products of special interest to the 
surgeon featured in the Roche display: the synthetic 
narcotic, LEVO-DROMORAN for relief of severe 
pain; the soluble, sulfonamide GANTRISIN for anti- 
bacterial action and the new chemical compound 
ILIDAR which is particularly valuable in vasospasm 
and related peripheral vascular disorders. 


Booth No. 33 


Physicians interested in Medical Contraception are 
cordially invited to discuss with HR representatives 
the latest information on clinical and laboratory data 
concerning the efficacy of KOROMEX products, as 
well as merits of NYLMERATE preparations in treat- 
ment of vaginal trichomoniasis and moniliasis. 


Booth No. 84 


The G. A. Ingram Company will exhibit the latest 
in examining room equipment as well as all the new 
items in diagnostic, orthopedic and specialty instru- 
ments. 


C. B. Kendall Company Booth No. 78 


Indianapolis, Indiana 
COCURON—tThe cobalt-copper-iron tablet that in a 


week’s dosage produces a red cell increase equivalent 
to that obtained from a whole blood transfusion—will 
be exhibited and discussed by Kendall representatives. 
BANESIN—The euphoric, analgesic that represents 
one of the most widely applicable agents for the 
relief of pain and tension, will also be exhibited. 


Kremers-Urban Company Booth No. 74 

Milwaukee, Wisconsin 
Welcome to the K-U booth. New medications featured 
will be KUSED for sedation all along the line; 
SALIMEPH-C for relief of the pain-spasm cycle in 
rheumatoid arthritis and related conditions; OB-6, the 
complete vitamin-mineral pregnancy supplement with 
protection against pregnancy toxemias. 


A. Kuhlman & Company Booth No. 1 


Detroit, Michigan 

The A. Kuhlman & Company invites you to see our 
display of new colors in steel and wood medical furni- 
ture. We will also be showing a line of diagnostic 
and surgical instruments. 

We will welcome the opportunity to offer our assist- 
ance in replanning an office or adding anything to 
what you now have. 


Lea & Febiger 

Philadelphia, Pennsylvania 
Be sure to see these new books and new editions: 
Bonica—The Management of Pain; Ziskind—Psycho- 
physiologic Medicine; Pullen—Pulmonary Diseases; 
Twiss and Oppenheim—Practical Management of Dis- 
orders of the Liver, Pancreas and Biliary Tract; 
Ormsby and Montgomery—Diseases of the Skin; 
Bailey—Surgery of the Heart; Forsee—Surgery of 
Pulmonary Tuberculosis; Bellet—Clinical Disorders of 
the Heart Beat; Schroeder—Hypertensive Diseases; 
Fishberg—Hypertension and Nephritis; Moritz— 
Pathology of Trauma; and other books of current 
clinical importance. 
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Lederle Laboratories Booth No. 91 


Pearl River, New York 


You are cordially invited to visit our exhibit in Booth 
No. 91 where you will find our representatives prepared 
to give you the latest information on LEDERLE 
products. 


Liebel-Flarsheim Company Booth No. 5 


Cincinnati, Ohio 

THE LIEBEL-FLARSHEIM COMPANY, Cincinnati, 
Ohio, manufacturers of electromedical equipment for 
over thirty-five years, cordially invites you to visit 
booth No. 5 in which their latest short-wave 
diathermy and Bovie electrosurgical apparatus will be 
available for examination and demonstration. Capable 
representatives will be on hand at all times, and we 
hope you will stop by so that we may become 
acquainted. 


Eli Lilly & Company 

Indianapolis, Indiana 
You are cordially invited to visit the Lilly exhibit 
located in Booth No. 71. The display will contain 
information on recent therapeutic developments and 
will feature the story of the Lilly Junior Taste Panel. 
Lilly sales people will be in attendance. They wel- 
come your questions about “Ilotycin” (Erythromycin, 
Lilly) and other Lilly products. 


Booth No. 71 


J. B. Lippincott Company Booth No. 93 


Philadelphia, Pennsylvania 


J. B. Lippincott Company presents for your approval, 
a display of professional books and journals geared 
to the latest and most important trends in current 
medicine and surgery. These publications, written 
and edited by men active in clinical fields and teaching, 
are a continuation of more than 100 years of tradi- 
tionally significant publishing. 


P. Lorillard Company Booth No. 29 


New York, New York 


P. Lorillard Company, manufacturers of OLD GOLD 
and EMBASSY Cigarettes as well as BRIGGS Pipe 
Mixture and other famous tobacco products will 
exhibit and demonstrate their new KENT Cigarettes 
with the exclusive Micronite Filter, which takes out 
up to seven times more nicotine and tars than other 
filter cigarettes. 


M & R Laboratories, Inc. Booth No. 11 


Columbus, Ohio 


Your SIMILAC representatives are happy to take part 
in this meeting. They are pleased to have the oppor- 
tunity to discuss with you the role of SIMILAC in 
infant feeding. They have for you the latest Pediatric 
Research Conference Reports. Also available are 
current reprints of pediatric nutritional interest. 


Maico Hearing Service Booth No. 86 


Detroit-Flint-Grand Rapids-Lansing 

Ninety per cent of all the precision hearing test 
instruments used by hospitals, schools and physicians 
in the United States are Maico. The new Maico 
Transistor hearing aid weighs only one ounce complete 
and is designed to be worn in a lady’s hair. It is 
no longer necessary to have cords or wires on the 
neck or body. 


S. E. Massengill Company Booth No. 31 
Bristol, Tennessee 
You are invited to visit the S. E. Massengill Company 


booth. Adrenosem, the new Massengill systemic hemo- 
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static, is featured. Adrenosem is specific in treating 
those conditions characterized by increased capillary 
permeability. Our representatives will be glad to 
discuss with you the latest information and clinical 
evaluations of this product. 


McNamara Medical Equipment Co. Booth No. 79 

Detroit, Michigan 
We are here to demonstrate for you the PAUST 
Electronic Stimulator. This instrument is designed to 
give the GENERAL PRACTITIONER—PHYSIA- 
TRIST — ORTHOPEDIST — HOSPITAL — FIRST 
AID DEPARTMENT and PHYSICAL THERAPIST 
an adjunctive therapeutic device which has proven it- 
self invaluable in the relief of acute muscle spasm, 
strains, sprains, dislocations and post fracture rehabili- 
tation. We will be pleased to serve you. 


Mead Johnson & Company Booth No. 88 
Evansville, Indiana 


Mead Johnson & Company will 
display the following products: 
Lactum (powdered and _ liquid 
forms), Mead’s nutritionally sound 
formula for infants; Liquid Sobee, 
a hypoallergenic soya formula 
(milk-free); Lytren, oral electro- 
lytes; Poly-Vi-Sol; Tri-Vi-Sol; and 
Mulcin. 








Medical Arts Supply Company Booth No. 77 
Grand Rapids, Michigan 
In booths occupied by Medical Arts Supply Company 
of Grand Rapids, you will find many new things of 
interest to the Medical Profession. 
The boys from Medical Arts cordially invite you to 
visit them during the days of the convention. 


Medical Protective Company Booth No. 60 
Fort Wayne, Indiana 


Exclusive Application to Professional Liability Insur- 
ance—distinctive of The Medical Protective Company 
—assures proven protection for the doctor under 
which policyholders suffer no involuntary loss from 
their own pockets in the payments of damages. In 
fact, in 1953 99.94 per cent of all our policyholders 
were completely covered under $2500. 


Wm. S. Merrell Company Booth No. 21 
Cincinnati, Ohio 
TACE, the unique non-steroid developed by Merrell, 
offers & new approach to the treatment of the meno- 
pause. 
TACE is temporarily stored in body fat, and released 
over an extended period of time. One course of TACE 
therapy is generally all that is required to ease many 
patients into the symptom-free postmenopausal period. 
Symptom relief is excellent, and side effects are vir- 
tually absent. 
Merrell professional service representatives will be 
present to answer any questions you may have concern- 
ing this new and distinctive estrogen. They will be 
happy to discuss other Merrell specialties as well. 


Meyer Chemical Company, Inc. Booth No. 66 
St. Clair Shores, Michigan 


The Meyer Chemical Co., Inc., cordially invites you 
to visit their exhibit where several products of recent 
development will be featured. Almesed capsules, L. A. 
a revolutionary form of autonomic blocking therapy, 
will be featured. Almesed, L. A. will supply even, 
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prolonged, medication lasting twelve hours so that a 
capsule taken morning and night will provide the 
patient with medication for a twenty-four-hour period, 


Michigan Medical Service Booth No. 4 
Detroit, Michigan 


The Blue Shield exhibit exemplifies the prepayment 
plan sponsored by the doctors in Michigan and what 
that plan means to the people of the State. The 
family scene is typical of a family who have been 
relieved of the worry of catastrophic medical bills, 
The photograph of the doctor and the child which 
makes up the Blue Shield portion of the exhibit, js 
symbolic of the co-operation of the doctors of Michi- 
gan. Through that co-operation Blue Shield in Michi- 
gan has led the nation in meeting the needs of the 
public. 


Miller Surgical Company Booth No. 67 
Chicago, Illinois 


MILLER SURGICAL COMPANY, Chicago, IIL, 
will show the Miller Electro-scalpel. This unit cuts, 
desiccates, fulgurates, coagulates and is used for most 
delicate work up to light major surgery. Accessories 
such as Snares, Smoke Ejectors, etc., also available. A 
Complete Line of Diagnostic Equipment consisting of 
Illuminated Otoscopes, Ophthalmoscopes, Evyespud 
with Magnet, Transillumination Lamps, Headlights, 
Vaginal Speculum with Smoke Ejector, and Gorsch 
Operating Scopes, and Stainless Steel Proctoscopes 
all sizes with magnification, Suction Tubes, and 
Grasping Forceps. 


National Drug Company Booth No. 63 
Philadelphia, Pennsylvania 


You are cordially invited to visit the booth of The 
National Drug Company. The featured product will 
be Parenzyme (intramuscular) trypsin. This product 
introduces a new era in medicine, that of Clinical 
Enzymology. Parenzyme (intramuscular) trypsin is a 
sesame oil suspension of the proteolytic enzyme trypsin 
that produces rapid, dramatic reduction in acute local 
inflammation in Phlebitis (thrombophlebitis and phle- 
bothrombosis); Ocular Inflammation (liritis, iridocy- 
clitis and chorioretinitis); Traumatic Wounds. Also 
effective in the treatment of Leg Ulcers (varicose and 
diabetic). 


Nepera Chemical Company, Inc. Booth No. 46 
Yonkers, New York 


The Nepera exhibit features Biomydrin, a new nasal 
spray which has been reported to be “effective as an 
antibiotic in clearing the nose of pathogenic organ- 
isms and purulent secretions.” 

Also featured is a new drug which represents a major 
advance in oral theophylline therapy. Whenever the 
pharmacologic effects of oral xanthine are indicated, 
Choledyl assures higher theophylline blood levels, 
greater effectiveness, and superior patient tolerance. 
Two other preparations will be exhibited: Mandela- 


mine, urinary antiseptic; and Neohetramine, antihis- 
taminic. 


Wm. R. Niedelson Company Booth No. 95 
Detroit, Michigan 


Models of the Jones Metabolism unit, the “AIR- 
BASAL,” the newest advance in BMR testers requiring 
NO oxygen tank will be shown. : 
The new model improved CARDIOTRON direct-writ- 
ing Cardiograph with rectilinear response will be dem- 
onstrated. 

PROFEXRAY equipment and accessories. 
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Noble-Blackmer, Inc. Booth No. 12 

Jackson, Michigan 
Your friendly representatives from Jackson will again 
be in attendance at your Convention. Stop in our 
booth and let Bill Farrand, Bob Townsend, John 
Janus or Joe Loeher show you the latest Hamilton 
furniture, Castle and Pelton autoclaves and lights. 
Also be sure and get the latest information on ultra- 
sonic therapy. 


Ortho Pharmaceutical Corporation Booth No. 76 


Raritan, New Jersey 


ORTHO cordially invites you to visit their exhibit at 
booth 76. The Ortho display will feature PRE- 
CEPTIN® vaginal gel, their product for conception 
control designed for use without a vaginal diaphragm. 
Preceptin vaginal gel has achieved an outstanding 
record of clinical effectiveness and has been widely 
acclaimed by the medical profession. Your inquiries 
on Preceptin vaginal gel are invited. 


Parke, Davis & Company Booth No. 16 


Detroit, Michigan 


Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and discussion 
of various products. Important specialties, such as 
Penicillin S-R, Benadryl, Ambodryl, Dilantin Suspen- 
sion, Milontin, Vitamins, Amphedase, Oxycel, Throm- 
bin Topical, etc., will be featured. You are cordially 
invited to visit our exhibit. 


Pelton & Crane Company Booth No. 80 


Detroit, Michigan 


Pet Milk Company Booth No. 15 


St. Louis, Missouri 


We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy phy- 
sicians. Our representatives will be on hand to discuss 
the merits of “Pet” Evaporated Milk in infant feeding 
and “Pet” Nonfat Dry Milk in special diets. A minia- 
ture can of Pet Evaporated Milk will be given to all 
visitors. 


Procter & Gamble Company Booth No. 20 


Cincinnati, Ohio 


Ivory Soap (Procter & Gamble) offers a series of time- 
saving leaflet pads for doctors, each pad containing 
fifty identical tear-out sheets. These sheets, which may 
be given to patients, contain routine instructions for 
care of acne, bathing a baby, bathing and caring for 
a bedfast patient, sick room precautions, and hygiene 
of pregnancy. There are also samples of other free, 
helpful material prepared especially for physicians. 
Mrs. Christyne Schwab, in charge. 


Professional Management Booth No. 83 


Battle Creek, Michigan 


PROFESSIONAL MANAGEMENT — 
with twenty years of specializing in The 
Business Side of Medicine—invites you to 
stop at Booth No. 83. 

Offices in Battle Creek, Saginaw, Grand 
Rapids and Detroit. 
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The Quarry, Inc. Booth No. 43 
Ann Arbor, Michigan 

Randolph Surgical Supply Company Booth No. 13 
Detroit, Michigan 

R. J. Reynolds Tobacco Company Booth No. 65 


Winston-Salem, North Carolina 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigar- 
ette case (monogrammed with your initials) contain- 
ing your choice of CAMEL; CAVALIER King Size; 
or WINSTON, the distinctive new king size, cork tip, 
filter cigarette. 


Riker Laboratories, Inc. Booth No. 69 


Los Angeles, California 


RIKER LABORATORIES presents RAUWILOID, 
RAUWILOID + VERILOID, and RAUWILOID 
+ HEXAMETHONIU\sM, three outstanding hyroten- 
sive agents. ‘Also RAUWIDRINE, a more effective 
and better tolerated amphetamine therapy for mood 
elevation and appetite suppression. Visit Booth No. 69 
for complete information. 


A. H. Robins Company, Inc. Booth No. 37 


Richmond, Virginia 


Physicians attending the Michigan State Medical So- 
ciety meeting are extended a cordial invitation to visit 
the exhibit of the products of the A. H. Robins Com- 
pany. Experienced medical representatives will be in 
attendance to welcome you and answer inquiries rela- 
tive to any of Robins’ prescription specialties. 


J. B. Roerig & Company Booth No. 36 


Chicago, Illinois 


Information, samples and literature will be available 
on Tetracyn—the newest broad spectrum antibiotic, 
also our well-known nutritional products, such as Vi- 
terra, Viterra Therapeutic, Heptuna Plus, Amplus, 
Obron, Obron Hematinic, ASF, Roerig’s Anti-Stress 
Formula, etc. 


Sandoz Pharmaceuticals Booth No. 59 


Hanover, New Jersey 


Sandoz Pharmaceuticals cordially invites you to visit 
our display at the Michigan State Medical Convention 
—Booth No. 59 

We plan to feature new information on certain estab- 
lished products and complete data on Fiorinal—the 
newest member in our family of ethical specialties in 
Cephalalgia therapy. 


CAFERGOT Available in oral and rectal form for 
effective control of head pain in migraine and 
other vascular headaches. 


HYDERGINE A vasorelaxant with central and per- 
ipheral action useful in hypertension and periph- 
eral vascular disorders and geriatric conditions. 


PLEXONAL Sandoz introduces a new sedative-hyp- 
notic—Plexonal. This exhibit demonstrates that 
Plexonal is not just another sedative, but is one 
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developed on a new pharmacologic approach. The 
action of subthreshold doses of classic sedative 
agents are potentiated and enhanced by autonomic 
and central acting drugs. 

FIORINAL A new approach to therapy of tension 
headaches and other head pain due to sinusitis 
and myalgia. 

Any of our representatives in attendance will gladly 

answer questions about these and other Sandoz 

products. 


W. B. Saunders Company Booth No. 2 
Philadelphia, Pennsylvania 


Once again Saunders will be on hand with their com- 
plete line. Among the newer titles a few are: Flint: 
Emergency Treatment and Management; Florey: 
Pathology; AMA: Anesthesia; and Nelson: Textbook 
of Pediatrics. 

These and many more will be available for your in- 
spection. 


Schering Corporation Booth No. 35 
Bloomfield, New Jersey 


Members of the Michigan State Medical Society and 
their guests are cordially invited to visit the Schering 
exhibit where new therapeutic developments will be 
featured. 

Schering representatives will be present to welcome 
you and to discuss with you these products of our 
manufacture. 


Julius Schmid, Inc. Booth No. 39 
New York, New York 


RAMSES Gynecological Products. Julius Schmid, Inc., 
have prepared an interesting and informative exhibit 
on their products—RAMSES Flexible Cushioned Dia- 
phragm, RAMSES Vaginal Jelly and other RAMSES 
Gynecological Products all of which enjoy A.M.A. 
Council acceptance. Introduced to the medical pro- 
fession more than three decades ago, the RAMSES 
line today is better than ever because of the firm’s 
continuous research and improvement. 


G. D. Searle & Company Booth No. 22 

Chicago, Illinois 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; Ban- 
thine, and Pro-Banthine, the standards in anti-choli- 
nergic therapy; and Dramamine, for the prevention 
and treatment of motion sickness and other nauseas. 


Sharp & Dohme, Inc. Booth No. 24 

Philadelphia, Pennsylvania 
The many indications for ““Hydrocortone”’ or “Cortone” 
highlight the therapeutic importance of these hormones 
in everyday practice. Research data relative to more 
effective therapy when penicillin is used in conjunction 
with “Benemid” probenecid completes the exhibit. Ex- 
pertly trained personnel solicit discussion on these 
observations. 


Smith, Kline & French Laboratories Booth No. 45 
Philadelphia, Pennsylvania 


The S.K.F. booth will feature “Spansule”* sustained 


*“Spansule”-S.K.F. Trademark 
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released capsules—the revolutionary new oral dosage 
form. Just one “Spansule” capsule, taken on arising, 
provides a uniform supply of medication throughout 
the day. Thus, “Spansule” capsules offer you three 
advantages: (1) smooth, uniform action, (2) pro- 
longed therapeutic effect, and (3) convenient once-a- 
day dosage. 


E. R. Squibb & Sons Booth No. 89 
New York, New York 


At Booth 89, E. R. Squibb & Sons features Raudixin, 
the safe hypotensive agent. Raudixin contains the 
whole root of Rawolfia Serpentina accurately stand- 
ardized for uniform hyptotensive effect. Our, repre- 
sentative will be glad to discuss with you the advan- 
tages of Raudixin used alone or in combination with 
other drugs. 


The Stuart Company Booth No. 75 
Chicago, Illinois 


Testagar & Company, Inc. Booth No. 56 
Detroit, Michigan 


Testagar & Co., Inc., will feature their newest devel- 
opment—Timed Amodex Capsules, which contain 
Dextro-Amphetamine Hydrochloride, 15 mg. and Amo- 
barbital 60 mg., in tiny pellets having varying disin- 
tegrating and absorption times. Timed Amodex Cap- 
sules provide sustained prolonged therapeutic effect 
without nervous excitation to elevate the mood, relieve 
nervous tension and control of appetite in the man- 
agement of obese patients. Timed Amodex Capsules 
are available everywhere and are economical to the 
patient. 


The Upjohn Company Booth No. 25 
Kalamazoo, Michigan 


The Upjohn exhibit will feature CORTEF, brand of 
hydrocortisone. Reports from clinicians and praction- 
ers reveal dramatic results in the use of CORTEF 
where cortisone is indicated. CORTEF is available in 
tablet or ointment form for oral or topical use. Up- 
john representatives will» welcome the opportunity to 
furnish additional information to the profession. 


U. S. Vitamin Corporation Booth No. 97 
New York, New York 


Exhibit features VI-AQUAMIN THERAPEUTIC ... 
for the first time aqueous therapeutic vitamin formula 
with minerals in a single capsule to hasten recovery 
in medical, surgical and convalescent patients. 
Professional samples and literature on VI-AQUAMIN 
THERAPEUTIC and other of our nutritional special- 
ties will be distributed at the booth. 


Varick Pharmacal Company Booth No. 42 
New York, New York 


E. Fougera & Company, Inc., and Division, Varick 
Pharmacal Company, cordially invite physicians to 
discuss with Professional Service Representatives new 
preparations of importance to their every-day practice. 
Descriptive literature and samples of all products will 
be available. 


Warner-Chilcott Laboratories Booth No. 81 
New York, New York 


Two important cardiovascular agents will be featured 
at the Warner-Chilcott booth: Methium—to lower 
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Westwood Pharmaceuticals 


blood pressure and relieve hypertensive symptoms and 
Peritrate—to prevent attacks in angina pectoris. 

A new drug, Parsidol—for the efficient management of 
Parkinson’s disease will also be exhibited. Representa- 
tives and research personnel will welcome an oppor- 
tunity to discuss these drugs with you. 


Booth No. 61 
Buffalo, New York 


Westwood will display Gentia-Jel—the only effective 
gentian violet jelly you can prescribe for self treat- 
ment by the patient at home. Eliminates messy office 
treatments which often stain your furniture and cloth- 
ing. 

Lowila Cake, the only completely soapless skin cleans- 
er, in bar form, available to your allergic or dermatitic 
patients whenever soap is contraindicated. Obtain a 
Lowila Cake from the Westwood Booth for your own 
personal use. ; 


White Laboratories 

Kenilworth, New Jersey 
DRAMCILLIN-300 SUSPENSION, a coconut-custard 
flavored penicillin preparation, provides 300,000 units 
of Potassium Penicillin G per teaspoonful and main- 
tains its stability without refrigeration for a period of 
two years. The higher and more prolonged blood 
levels obtained by Dramcillin-300 Suspension supply 
an effective, ready-to-use, teaspoon-dosage medication. 


Booth No. 28 


Booth No. 32 


Winthrop-Stearns, Inc. 
New York, New York 


Winthrop-Stearns, Inc., New York, extends a cordial 
invitation to visit booth No. 28, where representatives 
will be on hand to discuss the latest therapeautic con- 
tributions (or pharmaceutical preparations) made by 
this firm. Featured will be 
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MONODRAL 


Monodral is a new, well-tolerated, synthetic anti- 

cholinergic for peptic ulcer (gastric and duodenal), 

hyperacidity, pylorospasm, spastic and irritable colon. 

Monodral has unusual gastric and antisecretory power, 

producing temporary anacidity in many patients. 
Wyeth Incorporated Booth No. 90 
Philadelphia, Pennsylvania 


Wyeth will feature BICILLIN®, the relatively in- 
soluble, long-acting penicillin compound in various 
forms and combinations for treatment and prophy- 
laxis of infections caused by penicillin-sensitive or- 
ganisms and for prevention of rheumatic fever. 

(Also featured will be WYDASE®, the purified “spread- 
ing factor” hyaluronidase with a wide range of clin- 
ical applications. 


Zimmer Manufacturing Company Booth No. 23 


Warsaw, Indiana 


Mr. C. A. Fisher, your Zimmer distributor, cordially 
invites the members and guests of the Michigan State 
Medical Society to visit our display at BOOTH NO. 
23. 

In addition to our complete line of Fracture and Ortho- 
pedic Equipment (instrument and splints), new items 
featured this year will include the ZIMMER EXPLO- 
SION PROOF LUCK BONE SAW (underwriters 
approved), TOWNLEY TYPE FEMORAL HEAD, 
EICHER and all other type femoral prosthetic heads, 
ONE PIECE-DROP FORGED—SMo STAINLESS 
STEEL-JEWETT PLATE & NAIL COMBINA- 
TION, WOODRUFF HEAD BONE SCREWS, ZIM- 
MER MODIFICATION CHARNLEY BONE 
CLAMP, and PELVIC TRACTION BELT. 
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ANNUAL REPORT OF 
LEGISLATIVE COMMITTEE 
1953-1954 


_ The 1954 Legislature could have been disastrous; but 
It wasn’t. Only the veto of one bill by the Governor 
marred the highly successful record of MSMS in pro- 
tecting the welfare of the people of Michigan by work- 
ing to maintain or improve legislation concerned with 
health and medical care. 

Altogether, almost 800 bills and resolutions were in- 
troduced, of which some 76 had aspects of prime im- 
portance in the fields of medicine and health, MSMS 
thoroughly studied, obtained authoritative opinion on, 
and followed the progress of all these measures carefully. 

For example, if MSMS had not been among. those 
available to advise legislators on the impracticality or 
dangers of certain measures the 1954 Michigan Legisla- 
ture might have—BUT DID NOT: . 

- . . Allow chiropractors to practice in fields far be- 

yond their qualifications. (HB 290) 

. Establish chiropractic legally as a_prefession. 
(HB 290) 

. Establish osteopaths as medical practitioners by 
a “back door” amendment legalizing the phrase 
“osteopathic medicine.” (SB 1166) 

- Take away the protection given the people of 
Michigan by the Basic Science Law. (HB 287) 

. Set up a permanent system of hospital licensing 
through a commission which could have been 
dominated by persons not in medical practice. 
(HB 184) 

Force the reporting of all positive tests of com- 
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laboratories, thereby setting up a governmental 
information network that could obtain evidence 
on any physician not reporting every suspected 
case of V.D. (HB 229) 

. For all practical purposes kill the Afflicted Chil- 
dren’s Act. (SB 1062) 

. Permit out-patient departments of hospitals to 
usurp the physician’s role in the care of welfare 
patients. (HB 429) 

. Place all state health agencies under a single 
layman-controlled super-bureau with “unusual” 
powers. (HB 23) 

. Give Labor an opening wedge into control of 
health and medical activities by establishing a 
new council in the Labor Department with veto 
power over all governmental health organizations 
providing care for the handicapped. (HB 90) 


None of these proposals came true because all of the 
bills listed above failed to pass. 


But looking at the positive side, the 1954 Legislature 
did pass the following bills, which: 


. Strengthened the control of tuberculosis by put- 
ting teeth in the procedure for isolating and 
hospitalizing suspected tuberculosis cases and 
recalcitrant patients. (HB 242) 

. Assured that Michigan residents will be eligible 
for Federal welfare benefits by amending the law 
to permit regulation of hospitals for the purpose, 
and to the extent necessary, to conform to Fed- 
eral requirements. (SB 1224) 

. Increased the state fee schedule for hospitals for 
the care of crippled and afflicted children. (SB 
1089-SB 1090) 
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. Increased the state’s share for indigent and free 
patient care in state sanatoria and county hos- 
pitals, to keep it in line with today’s costs. 
(HB 99-HB 101-HB 102) 

. Provided an opportunity to qualified M.D.’s from 
foreign countries by extending the privilege of 
temporary licensure to certain aliens other than 
displaced persons, providing they were residents 
of Michigan prior to January 1, 1952. (HB 205) 

. Limited the fortifications of milk so that in the 
heat of competition, milk dealers could not over- 
medicate milk as a sales promotion measure. 
(HB 225—Vetoed by Governor) 

. Taken an enlightened viewpoint on drug addic- 
tion and made it possible to work toward re- 
habilitation of known addicts without branding 
them as criminals. (HB 1255) 

. Improved chance for smoother operation of the 
Basic Science Law by clarifying language that 
permits doctors qualifying in other “Basic 
Science” states to come to Michigan without re- 
examination in the basic sciences. (SB 1082) 

. Provided more adequate appropriations for men- 
tal health, public health, TB, etc. 


Thanks, Doctor—Let’s Keep Interest Alive 


A disappointment of the session was the Governor’s 
veto of HB 225, which would have limited the fortifica- 
tion of milk so that in the heat of competition milk 
dealers could not over-medicate milk as a sales promo- 
tion measure. 

There is talk in Lansing that new restrictions should 
be placed on the short even-year sessions of the Legisla- 
ture, because these sessions produce few important bills 
other than those dealing with appropriations and state 
financial matters. This argument may have some merit, 
but from the viewpoint of the medical profession, and 
the welfare of the people of Michigan in general, many 
of the measures introduced and acted upon this year 
were far from inconsequential. 

In all modesty, the Michigan State Medical Society, 
through the hard work and alert action of its members, 
can claim credit for serving the 1954 Legislature well. 
In acting to pass or reject a wide variety of bills, legis- 
lators looked to MSMS for guidance. In some instances 
this was offered in co-operation with other medical and 
health groups, but in many instances MSMS stood alone. 

Doctor interest and activity in governmental matters 
between legislative sessions is necessary if this success is 
to continue. 

Any way you look at it, the 1954 Legislature was a 
busy period for the MSMS members who accepted the 
responsibility of speaking for the medical profession in 
legislative matters. 


The Legislative Committee offers sincere thanks: 
. To all MSMS members who helped in many 
ways during the three-month legislative session, 


. To those of you who worked closely with your 
own legislators at home, and 


. To the others who gave of their time to come to, 


Lansing and meet with legislators or take part 
in committee hearings and conferences. 


Respectfully submitted, 


L. A. Drotett, M.D., Chairman 
G. V. Conover, M.D. 

O. B. McGi.Luicuppy, M.D. 
R. H. Baker, M.D. 
WILLIAM BromMeE, M.D. 
W. L. Brosius, M.D. 

J. C. Exxiiottr, M.D. 

O. K. ENGELKE, M.D. 

M. A. MANNING, M.D. 

P. T. Mutuican, M.D. 

J. R. Peppen, M.D. 

J. S. Rozan, M.D. 
LeEMoyne Snyper, M.D. 
R. V. WaLKErR, M.D. 


ANNUAL REPORT OF THE GERIATRICS 
COMMITTEE 1953-1954 


The Geriatrics Committee held three meetings during 
the past year, one in Detroit, Lansing and Ann Arbor, 
respectively. There was a good attendance each time 
with an increasing-amount of interest from different sec- 
tions of the state. There are now seven county geriatric 
committees with more to be found in the near future. 

Representatives from our Committee participated in 
the Institute, “Aging is Everybody’s Business,” held in 
Ann Arbor during June, 1954, under the direction of 
Dr. Wilma Donahue of the Department of Gerontology 
at the University of Michigan. These yearly meetings 
have been of great value in exploring the needs of the 
older person and of stimulating interest in the minds of 
a large number of people in all walks of life. 

During the past year a number of approved nursing 
home operators throughout the state have been contacted 
and an attempt made to establish a closer association 
between the homes and the physicians in the respective 
communities. It is hoped that in this way the facili- 
ties in these homes will be improved with more consid- 
eration given to rehabilitation than in the past, for 50 
per cent of the older age group are disabled physically 
or mentally. 

An effort is also being made to develop interest in 
the aging problem on a local level through the forma- 
tion of community committees on aging. These should 
be initiated by the physician and include a clergyman, 
banker, teacher and industrialist with members of the 
retired group of older persons in its membership. 

The May issue of the MSMS JourNAL was devoted 
mainly to preventive geriatrics and was presented in the 
form of a panel discussion, with a large number of con- 
tributors from all parts of the country. Credit for this 
issue is given to F. C. Swartz, M.D., of Lansing, for 90 
per cent of the work. 

An institute on “Problems of the Aging Population,” 
for physicians throughout the state is being planned to 
be held at Ann Arbor sometime in November. 


Respectfully submitted, 


H. Price, M.D., Chairman 
C. Gittins, M.D., Vice Chairman 
. M. Atnway, M.D. 

W. Basxke, M.D. 

. B. BENNETT, M.D. 

R. Brink, M.D. 

F. Crippen, M.D. 

E. Dopps, M.D. 

. E. Dustin, M.D. 

. S. FisHer, M.D. 

J. Licutsopy, M.D. 

S. Rurnp, M.D. 

M. Ryan, M.D. 

F. Secar, M.D. 

W. SELLERS, M.D. 

C. Swartz, M.D. 

. C. Tuosteson, M.D. 

. C. Wiersma, M.D. 

H. W. Wovucurter, M.D. 

W. M. LeFevre, M.D., Advisor 
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ANNUAL REPORT OF ADVISORY COMMITTEE 
TO MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY—1953-54 


On March 21, 1954, the Medical Advisory Commit- 
tee met in Lansing with the Executive Committee of the 
Michigan State Medical Assistants Society. Various sub- 
jects of mutual interest to the doctors and their medical 
assistants were discussed. It was extremely interesting 
to note the keen interest shown by the medical assistants 
group in our problems as they are related to our 
patients and the practice of good medicine in the 
State of Michigan. 

The subject of constitutional revision in regard to 
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eligibility of membership was discussed at some length, 
and a tentative revision was suggested to The Council 
of the Michigan State Medical Society. These sug- 
gestions are still under consideration for a future meet- 
ing. 

A proposal that a Course for Medical Assistants be 
placed in the curriculum of some of our secondary 
schools in the State was thoroughly discussed, and 
further effort is being made to bring this idea to 
completion. 

A National Survey on Medical Assistants Societies 
in other states has been completed, and an article was 
recently published on this survey in The Journal of the 
American Medical Association. As a result many in- 
quiries have come to the Medical Assistants Group 
from other states signifying interest in forming a similar 
organization, and have requested information on or- 
ganization. 


The President, Mrs. Elizabeth Peck, has just com- 
pleted a tour of all chapters in the state, meeting with 
them at one of their Spring meetings. 


The Medical Assistants Society is continually making 
an effort to grow and establish groups in the various 
counties so that they may be of more service to the 
doctors and their patients everywhere. 


Respectfully submitted, 


Otto VAN DER VELDE, M.D., Chairman 
H. M. Bisuop, M.D. 

R. W. Emerick, M.D. 

H. H. Heuser, M.D. 

R. W. Pomeroy, M.D. 

L. A: Pratt, M.D. 

E. C. Swanson, M.D. 

Ratpu W. SHoox, M.D., Advisor 


ANNUAL REPORT OF THE COMMITTEE ON 
RHEUMATIC FEVER CONTROL 1953-1954 


1. The Rheumatic Fever Control Committee has met 
five times since the last Annual Report: July 17, 1953; 
September 9, 1953; November 4, 1953; January 20, 
1954 and May 12, 1954. 


2. The Committee has received and studied the month- 
ly statistical and financial reports of the several Rheu- 
matic Fever Diagnostic and Consultation Centers, and 
the reports of Leon DeVel, M.D., Medical Co-ordinator 
of the Rheumatic Fever Control Program. 


3. Twenty-five Rheumatic Fever Diagnostic and Con- 
sultation Centers, each sponsored and operated by the 
local County Medical Society, remain the feature ac- 
tivity of the MSMS Rheumatic Fever Control Pro- 
gram. The Centers are designed to provide diagnostic 
and consultation services to the practicing physician in 
the diagnosis and management of his more difficult 
cases. Admissions for examination are strictly limited 
to referrals by the family physician, and reports and 
recommendations are submitted to him. The Centers are 
not intended as treatment-clinics. The statistical re- 
port for the calendar year 1953 shows: 356 new ad- 
missions, ninety-nine of whom were recognized as 
theumatic fever and/or rheumatic heart disease, 316 
ollow-up examinations, for a total of 672 examinations. 
As of January 1, 1954, the cumulative register of ad- 
missions (exclusive of Marquette) shows: 2,981 admis- 
sions, 934 of whom were recognized as rheumatic fever 
and/or rheumatic heart disease, 1,786 follow-up ex- 
aminations, for a total of 4,767 examinations. 

4. The Committee has prepared and distributed to 
the membership of the MSMS four additional “Desk 
Reference Cards for Rheumatic Fever” in a series de- 
signed to summarize certain phases of rheumatic fever 
and rheumatic heart disease for ready reference by the 
busy practicing physician: Card No. 10 “The Electro- 
cardiogram;” Card No. 11 “A Four-point Program for 
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Rheumatic Fever Control; Card No. 12 “The Blood 
Pressure ;’ Card No. 13 “The Hemolytic Streptococcus.” 
This series is to be continued. 


5. Six Postgraduate Fellowships for the Study of 
Rheumatic Fever have been awarded for the year 1954. 
The committee has approved a choice of two comprehen- 
sive two-week courses in rheumatic fever and rheumatic 
heart disease; The one at St. Francis Sanatorium for 
Cardiac Children, Roslyn, L.I., the other at LaRabida 
Jackson Park Sanitarium, Chicago, IMinois: Recipients 
of the Fellowships are: Warren E. Shelden, M.D., De- 
troit; Harold Kessler, M..D, Alpena; Frank Van 
Schoick, M.D., of Jackson; J. Russell Brink, M.D., 
Grand Rapids; John R. Pedden, M.D., Grand Rapids; 
H. S. Heersma, M.D., Kalamazoo. 


6. The Committee has studied and made recom- 
mendations to The Council, M.S.M.S., in the matter 
of participation by Health Departments in heart disease 
control. The plan is concerned with public education, 
follow-up of the physician’s orders and recommendations, 
and with co-ordination of ancillary services. It has 
been recommended that in every instance participation 
of the Health Department shall be framed within the 
needs and capabilities of each community as determined 
jointly with the County Medical Society. 


7. The Committee is engaged in a study concerning 
the education and vocational guidance of the rheumatic 
and/or cardiac child, in co-operation with the Special 
Education Division of the Michigan Department of 
Public Instruction. Recommendations will be made at 
a later date. 


8. The Scientific Exhibit of the MSMS Rheumatic 
Fever Control Committee of the Annual Meeting of 
the M.S.M.S., Grand Rapids, September, 1953, was the 
most popular and successful ever presented. The ex- 
hibit featured a demonstration of the educational cardio- 
scope, in co-operation with the University of Michigan 
Medical School. 


9. The Committee is most grateful to the Michigan 
Heart Association for its continued interest in the 
MSMS Rheumatic Fever Control Program and for 
its financial support thereof. (The Michigan Heart 
Association is a member agency of the United Health 
and Welfare Fund of Michigan.) 


10. The Chairman of your Committee greatly ap- 
preciates the counsel and support given him in carrying 
on the work of the Committee, by its individual mem- 
bers, by the Executive Committee of The Council, 
MSMS, and by the staff of the MSMS. 


Respectfully submitted, 


S. T. Harris, M.D., Chairman 
E. W. Apams, M.D. 
P. S. BARKER, M.D. 
R. H. Criswe.i, M.D. 
CARLETON DeEAn, M.D. 
Tuomas Francis, Jr., M.D. 
R. A. Geriscu, M.D. 
M. S. Hecut, M.D. 

. D. Jounson, M.D. 
JouHNsToNE, M.D. 
. Littic, M.D. 
. Lone, M.D. 
. McCoy, M.D. 
McGiLuicuppy, M.D. 
. MELLEN, M.D. 
W. B. Proturo, M.D. 
L. Paut Ratpu, M.D. 
Mr. EmMMET RICHARDS 
H. H. Rrecxer, M.D. 
D. S. Smitu, M.D. 
FrANK VAN Scuorick, M.D. 
Mr. JAMEs GeErITY, JR., Advisor 
L. FERNALD Foster, M.D., Secretary 
Leon DeVet, M.D.. Medical Co-ordinator 
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ANNUAL REPORT OF THE VENEREAL DISEASE 
CONTROL COMMITTEE 1953-1954 


During the past year two meetings were held. The 
first on July 11-12, 1953, and the second on January 
27, 1954. During the first meeting several subjects 
were discussed, but final action was deferred until the 
January 27 meeting. This was held in Detroit and 
the following subjects were considered. 

Dr. J. A. Cowan had previously reported on a survey 
of other states regarding some agent other than 1 per 
cent silver nitrate which might be used to control 
gonorrheal ophthalmia neonatorum. Twenty-one of 
forty-five states had laws permitting the use of other 
prophpylactic agents. Thirty-three states felt the prob- 
lem of gonorrheal ophthalmia neonatorum was sufficient 
to warrant continuing the prophylactic law. Four 
states stated the problem was minor and nine states 
did not feel it was a sufficient problem to warrant legal 
action. Only two states thought the law should be 
repealed. 


Dr. J. K. Shafer, head of the Venereal Disease Divi- 
sion of the United States Public Health Service, 
attended the meeting and stated that in Cali- 
fornia 1 per cent penicillin ointment had been accepted 
as an adequate prophylactic against gonorrheal ophthal- 
mia neonatorum. The Committee moved and passed 
that this Committee submit to The Council of the 
MSMS recommendations to the State Advisory Council 
of Health of the State of Michigan allowing substitution 
of 1 per cent penicillin ointment in place of 1 per cent 
silver nitrate as a prophylactic for the prevention of 
gonorrheal ophthalmia neonatorum. 


The Treponema Pallidum Immobilization test was 
discussed at length by Dr. A. C. Curtis, Dr. J. A. 
Cowan and Dr. L. W. Shaffer, especially in reference 
to the pre-marital examination and special dispensation. 
This Committee strongly urges that the T.P.I. test 
should be made available to doctors with special prob- 
lems of. syphillis or biological false positive reaction 
through the Michigan State Department of Health 
Laboratory at the earliest possible convenience for as- 
sistance in interpreting and applying the provisions of 
the pre-marital examination and special dispensation 
for applicants for marriage in whom false positive sero- 
logical reactions are suspected. 


The committee discussed the insertion of the word 
“chancroid” in the rules and regulations covering the 
Pre-Marital Physical Examination Law (Page 58 Michi- 
gan Regulations for the Control of Communicable 
Diseases, dated 1952) as modified by recommendation 
of the Committee at its July meeting. 

MOTION: That the present regulations be amended 
by inserting the underlined: 

“If the patient is found to be infected with gonorrhea 
and/or chancroid, certification for marriage should not 
be issued until absence of gonorrhea infection and/or 
chancroid is demonstrated to the satisfaction of the 
physician.” 

MOTION: That the Regulation No. 8 be amended 
as follows: 

“In those cases infected with gonorrhea, employment 
may be resumed after the attainment of clinical and 
bacteriologic cure as judged by complete absence of 
signs and symptoms, including negative laboratory 
findings.” 

The present pre-marital Examination Certificate was 
discussed. 

MOTION: That this committee recommends to the 
Michigan State Health Department that the Pre-Marital 
Examination Certificate be modified to read, “In my 
opinion, the patient is free of syphilis, gonorrhea and 
chancroid” in the place of the present wording of 
“venereal disease.” 

“Evaluation of Five Years’ Experience with Pre- 
Marital Serological Examination for Syphilis” was pre- 
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sented by Dr. Cowan. A summary of the epidemiology 
of ‘gonorrhea in the Social Hygiene Clinic of the De. 
troit Health Department was reported) by Dr. Loren 
W. Shaffer as follows: 

“For the past two and one-half years concentrated 
effort on gonorrhea epidemiology has been stepped up 
in the Social Hygiene Clinic of the Detroit Department 
of Health by the special project of training young col- 
lege graduates as Venereal Disease Interviewers and 
Investigators at the Social Hygiene Clinic. This paper 
will be concerned chiefly with the results of this activity 
as it relates to the male gonorrhea patient and his 
contacts. 

“With the advent of the training project the new 
techniques in venereal disease interviewing were intro- 
duced. Prior to this project the average patient named 
.81 contacts, whereas in the calendar year 1953 there 
were 2.21 contacts named per patient interviewed. In 
1950 there were .18 new cases of gonorrhea brought 
to treatment per patient interviewed, whereas in the 
calendar year 1953 there were .41 contacts with new 
GC brought to treatment per patient interviewed or 
twice as many new cases found and brought to treat- 
ment by this epidemiological activity. 

“In 1949 the total number of gonorrhea reported by 
the Social Hygiene Clinic was 4,795 cases of which 
1,511 were females or 31 per cent of the total number 
of patients were females. In 1953 there were 4,561 
cases of gonorrhea reported, of these 1,824 (or 40 per 
cent of the total) were females; an increase of 20 per 
cent of the reported females. 

“When looking at the reason why women with posi- . 
tive laboratory gonorrhea came into the Social Hygiene 
Clinic, we find that 12 per cent volunteered, 22 per 
cent were referred to the Clinic (the majority of these 
by police activity) and 66 per cent were brought to 
treatment because of epidemiological activity. 

“It clearly shows the role that contact interviewing 
plays in the control of gonorrhea in the female, which 
in most instances would never have come to the early 
attention of diagnosis and treatment. 

“When looking at the reason why males with positive 
laboratory evidence of gonorrhea come into the clinic, 
we see that only 7 per cent were brought in by 
epidemiological work. This again focuses the attention 
that must be placed on interviewing of the male in- 
fected patient and the need of speed of locating the 
named female partner. 

“In the Social Hygiene Clinic all female contacts 
are treated on epidemiological grounds. We find from 
our totals of 2,139 female contacts treated, that 1,071 
(51 per cent) were diagnosed by laboratory means as 
being positive for gonorrhea. 

“Likewise we find that of our total number of posi- 
tives in females who had a positive culture, only one 
third of the individuals also had a positive smear test. 

“Tt is our conclusion that the treatment on epidemio- 
logical grounds are sound and good Public Health 
methods. It is also felt that epidemiological activities 


- play a major factor in finding and controlling the 


gonorrhea reservoir.” 

The Venereal Disease Committee reports with great 
regret the death of one of its long-time members, on 
May 7, 1954, Dr. Roy H. Holmes of Muskegon. 


Respectfully submitted, 
A. C. Curtis,.M.D., Chairman 
J. A. Cowan, M.D. 

RutuH Herrick, M.D. 

D. K. Hisss, M.D. 

R. H. Hotmes, M.D.* 

H. L. Kem, M.D. 

H. E. Licutwarpt, M.D. 
E. S. PARMENTER, M.D. 

L. W. SHarrFer, M.D. 
Frank Stites, M.D. 


*Deceased. 
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ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE 1953-1954 


The Child Welfare Committee of the Michigan State 
Medical Society and its various sub-committees was again 
active in the field of health and welfare problems as_ 
they applied to the children of Michigan. 

Meetings and field trips were held at the Michigan 
School for the Blind, Ypsilanti State Hospital, and the 
Michigan School for ‘the Deaf, where members observed 
the aims and programs of those institutions in relation 
to hearing, sight and psychiatric prophylaxis and therapy. 

The Sub-Committee on School Health Problems held 
several preliminary meetings working out acceptable 
recommendations for school health policies. This sub- 
committee is working towards the completion of a 
uniform program at the state level and will continue 
with further meetings. 

The Sub-Committee on Hearing Defects continued 
active co-operation with the hearing program of the 
State Health Department. 

The Sub-Committee on Ophthalmology made further 
recommendations with regard to sight testing and con- 
servation program. 

The Child Welfare Committee will continue active 
co-operation with recommendations to the Michigan 
State Medical Society with regards to the solution of 
pediatric problems. 


Respectfully submitted, 


G. E. AntHony, M.D., Chairman 
W. N. Bratey, M.D. 

G. B. Cornetriuson, M.D. 
CARLETON Dean, M.D. 
RutuH E. Lauime, M.D. 
Don MarsHALt, M.D. 

R. J. Mason, M.D. 

M. F. Oster.in, M.D. 

L. P. Sonpa, M.D. 

J. N. P. StrutuHers, M.D. 
H. A. Towstey, M.D. 
FRANK VAN Scuoick, M.D. 


ANNUAL REPORT OF THE COMMITTEE ON 
MENTAL HYGIENE 1953-1954 


During 1953-1954, the Committee on Mental Hygiene 
has met on five occasions. Three sub-committees were 
very active and individual members carried out several 
special assignments, The Committee’s activities for the 
year can be divided into the following three categories. 


1. Participation in conferences: 


a. Members of the Committee attended the or- 
ganizational meeting of the Michigan Associa- 
tion for Epilepsy, the Conference on the Pro- 
posed Psychiatric Hospital for Children held 
in the Governor’s office in Lansing, and the 
National Governors’ Conference on Mental 
Health. 

b. Subsequently, the Committee as a whole 
recommended approval of the organization of 
the new Association for Epilepsy and endorse- 
ment of the building of the children’s psy- 
chiatric unit. 

2. Advisory capacity: 

a. Upon the request of the Executive Director 
of the Michigan State Board of Alcoholism, 
the Committee made recommendations de- 
signed to assist the Board in establishing stand- 
ards for hospitals treating alcoholics and in 
devising procedures for committing alcoholic 
patients to the Board. 

b. In response to an inquiry by a Probate Judge, 
a resolution which set forth criteria for com- 
mitment of patients with senile mental disease 
was adopted by the Committee. 

The proposal by members of the Legislature 
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to establish a Mental Screening Board was 
carefully considered by the Committee. Amend- 
ment of the Mental Health Law to provide 
for the routine use of a thirty-day detention 
period in all cases being considered for com- 
mitment and the setting up of a pilot study to 
determine the applicability of a Mental Screen- 
ing Board were therefater recommended by 
the Committee. 

3. Studies conducted: 

a. Throughout the year, the problem of psycho- 
therapy by non-medical persons has been in- 
tensively studied by a sub-committee. In this 
connection, the Committee is attempting to 
formulate a definition of “psychotherapy” and 
“counseling” which will be both brief and gen- 
erally acceptable. The possibility of legal ac- 
tion in certain cases of obvious practice of 
medicine by unauthorized persons has also been 
recommended. 

b. A list of psychiatric questions considered ap- 
propriate for inclusion on the State Board 
Examinations has been drawn up and _ sub- 
mitted by the Committee. 

c. After a careful evaluation, the Committee has 
recommended the establishment of a Governor- 
appointed commission whose efforts would be 
directed toward developing a program for 
teaching mental hygiene in public schools. 

d. Currently, the Committee is engaged in at- 
tempts to clarify the role of psychologic medi- 
cine in relation to other medical and non- 
medical disciplines. This is a project of ut- 
most importance to which the Committee can 
profitably devote a large paren of its time 
in the year to come. 

For their generous co-operation and unstinted efforts, 
the Chairman wishes to express his appreciation to the 
members of the Committee whose hope it is that the 
Committee’s activities have been of assistance to the 
Michigan State Medical Society. 

Respectfully submitted, 
H. WaAtpo Birp, Jr., M.D., Chairman 
C. W. Braprorp, M.D. 
W. E. Criark, M.D. 
F. P. Currier, M.D. 
J. M. Dorsey, M.D. 
T. J. Heipr, M.D. 
L. E. Himter, M.D. 
M. H. HorrMman, M.D. 
a KERNKAMP, M.D. 
. LaCore, MD. 
. Marks, M.D. 
_ MarTIN, M.D. 
_ MEISTER, M.D. 
. Osenaur, M.D. 
. WAGGONER, M.D. 
. WitutraMson, M.D. 
H. B. ZEMMER, M.D. 
H. A. Luce, MD., Advisor 
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ANNUAL REPORT OF MATERNAL HEALTH 
COMMITTEE 1953-1954 


This Committee has continued to be occupied with 
the business of a State Maternal Mortality Study begun 
in 1950 and now in its fifth year. Michigan, we have 
learned, does not have the lowest maternal mortality 
rate. We find maternal mortality has not reached that 
low irreducible minimum sometimes spoken of in the 
past with smugness. We are impressed that in addition 
to hemorrhage, infection and toxemia, which causes 
lead the list, there are other frequent factors such as 
anesthesia, the administration of imcompatible blood 
and certain misfortunes resulting = poor obstetric 
judgment and management which follow closely. Also 


failure in certain instances to appreciate the increased 


795 





! 


ANNUAL REPORTS 


hazard of pregnancy in the presence of such diseases as 
heart disease, diabetes, and hypertension contribute 
greatly to the problem. We note that there are in- 
stances of physician-patient inter-relationships and Hos- 
pital Administrative responsibilities which ‘could be 
improved. 

The Committee’s most recent concern has been with 
the mechanisms by which this information can be prop- 
erly disseminated to stimulate interest and medical 
progress. We believe that an exposition of the facts 
of the study to doctors and administrators and patients 
will eliminate some of the failures of the past. 

We plan, therefore, to participate in medical programs 
in each county medical society, in co-operation with the 
local Maternal Health Committee, and present the story 
of the present problems as thoroughly as possible. We 
plan to have an exhibit at the State meeting. When 
in proper form we propose publication of the study. 


* The State Journal for October, 1955, will be devoted 


to the subject of Maternal Health. The State Depart- 
ment of Health will continue to enlist the co-operation 
of every maternity unit to meet certain minimum stand- 
ards. Finally, there is conviction of the value of the 
survey t® cause its continuance beyond the original 
five-year period. 

Respectfully submitted, 


P. E. Sutton, M.D., Chairman 
C. D. Barrett, Jr., M.D. 
W. G. Bircn, M.D. 

G. B. Corne.iuson, M.D. 
A. L. Fotey, M.D. 
Marcaret S. Hersey, M.D. 
Francis JoNnEs, Jr., M.D. 
G. A. KAMPERMAN, M.D. 

H. W. LoncyeEar, M.D. 

S. T. Lowe, M.D. 

N. F. MILver, M.D. 

H. A. Ort, M.D. 

H. A. Pearse, M.D. 

D. W. TxHorvup, M.D. 

C. E. Tosuacu, M.D. 
KaturyN D. Wesurec, M.D. 
H. R. Witurams, M.D. 


ANNUAL REPORT OF THE COMMITTEE ON 
TUBERCULOSIS CONTROL 1953-1954 


The Committee met on January 14, 1954, and again 
on March 25, 1954. The principal items brought up 
for discussion before the Committee were as follows: 

1. The Committee was impressed with the increasing 
number of available empty beds in approved tuberculosis 
sanatoria in Michigan. Dr. Isbister (tuberculosis con- 
trol officer for Michigan) estimates there might be 
1,000 available empty beds in Michigan Sanatoria by 
July 1, 1954. The Committee at the same time re- 
cognizes that there are a large number of individuals 
in Michigan who are roaming at large with undiagnosed, 
active tuberculosis. The Committee was further im- 


pressed to learn that as compared with upwards of ° 


$20,000,000.00 a year being spent for the care of 
tuberculosis in our state, only a pittance was being 
expended to support our case-finding programs. It was 
the opinion of the Committee, that whereas Michigan 
has sufficient available beds to care for any added load, 
a sufficient appropriation to support an adequate case- 
finding program would be sound economy by the fact 
that it would attack tuberculosis at its source, and in 
a large measure would tend to find the cases in their 
early stage and thus materially shorten the period of 
their hospitalization. 

2. The discussion at our meetings dealt largely with 
measures to improve the case-finding activities. The 
role of the general practitioner was repeatedly stressed 
in this discussion. » To stimulate the interests of the 
general practitioner in the tuberculosis case-finding 
program, the following items were agreed upon: 
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3. Education: The pamphlet “Is it TB?”, prepared by 
the American Trudeau Society, and published by the 
National Tuberculosis Association, will be sent to the 
Michigan physicians through the generosity of the Michi- 
gan Tuberculosis Association. 

4. Speakers: Mr. T. J. Werle, Executive Secretary of 
the Michigan Tuberculosis Association, was a guest at 
the March 25 meeting. He announced that the Michi- 
gan Tuberculosis Association would defray the expenses 
of speakers appearing before county medical groups 
where the subject dealt with tuberculosis. 

MOTION: That in the next Secretary’s Letter to 
the secretaries and presidents of the county medical 
societies, an item be included concerning this offer of 
the Michigan Tuberculosis Association to reimburse ex- 
penses for a speaker for county medical groups on the 
subject of tuberculosis or other thoracic problems, in 
order that county medical societies may be cognizant 
of this offer of the Michigan Tuberculosis Association, 
and perhaps include a speaker in one of their county 
medical society programs. Carried. 

5. THE JOURNAL OF THE MICHIGAN STATE MEDICAL 
Society: Mr. W. J. Burns, Executive Director of the 
Michigan State Medical Society, announced that the 
November, 1954, issue of the Michigan State Medical 
Society will be designated as a tuberculosis number. 
Plans are also in the making to designate the November, 
1955, issue of THE JouRNAL to the same purpose. 

6. Additions to the Tuberculosis Control Committee: 


MOTION: That this committee express its apprecia- 
tion to President L. W. Hull, M.D., for his attendance 
at this meeting, and expressed to him and to future 
Michigan State Medical Society presidents, the sug- 
gestion that more practitioners (general practitioners, 
roentgenologists, and others) be appointed to the 
Tuberculosis Control Committee. Carried. 

7. Mass Tuberculin Survey: Dr. J. W. Towey revuested 
Mr. Werle to comment briefly on the proposed mass 
tuberculin survey in the Gaylord area and thirty counties 
in the upper portion of the Lower Peninsula of Michi- 
gan, 

Mr. Werle advised that it is their desire to discover 
how much TB infection exists; that the study may run 
three to five years. The Michigan Tuberculosis As- 
sociation is requesting the sponsorship of the Michigan 
State Medical Society in execution of the program 
under the supervision of the County Medical Society. 
The Committee was advised that the Michigan State 
Department of Health would assist in providing test 
materials for use in the mass tuberculin testing and 
for use in the individual physician’s office. 

MOTION: That the testing and reading of tests be 
under the direction of the local medical society; that 
children be tested in the first, sixth, ninth, and twelfth 
grades annually, and that the program be continued 
over a period of five years. Carried. 

Further discussion concerning the follow-up of tuber- 
culin reactors from the mass tuberculin test, the Com- 
mittee felt an x-ray should be left to the discretion 
of the county medical society and who will do the 
x-ray, and where. 

MOTION: That local option as to who will take 
the x-ray and interpret same, which should be performed 
by a person competent to interpret the films, be left 
to the discretion of the local medical society. Carried. 


MOTION: That the Tuberculosis Control Committee 
of the Michigan State Medical Society recommends 
to The Council of the Michigan State Medical Society 
that the inclusion of one 14 x 17 (standard) film as 
an integral part of the miniature film x-ray survey for 
persons whose screening films indicate suspected 
pathology be approved. Carried. 

MOTION: That the Tuberculosis Control Committee 
recommends to The Council the acceptance by the 
Michigan State Medical Society of sponsorship of the 
mass survey for tuberculosis to be conducted by the 
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Michigan Tuberculosis Association and the Michigan 


Department of Health. Carried. ’ 

8. Differential in Rates: The Committee discussed at 
ome length the differential in rates between county 
and state tuberculosis institutions, and during the dis- 
cussion brought to light the fact that the State of Michi- 
van has less federal tuberculosis beds for veterans than 
many other states in proportion to population. 
MOTION: That the Tuberculosis Control Committee 
recommends to The Council of the Michigan State 
Medical Society that the State Sanatorium Commission 
be requested to establish a rate in state sanatoria at 
actual per diem cost of the preceding fiscal year. The 
notion was carried with two “nay” votes recorded, one 
not voting. 
9, Legislation: The members of the Committee dis- 
cussed Senate Bill 1288, which pertains to the hos- 
pitalization of State-at-Large patients. 
MOTION: That the Tuberculosis Control Committee 
of the Michigan State Medical Society goes on record 
js not approving Senate Bill 1288, beginning at the 
line 47 “and the controller—” through 56, and recom- 
mending to The Council of the Michigan State Medical 
Society that the Committee urges that portion of the 
bill be deleted. Carried. 

(Subsequent to the meeting of this Committee the 
bill was defeated in the House). 

A bill relative to the appropriation to support an 
adequate case-finding program in our state was dis- 
cussed. 

MOTION: The Committee recommends to The 
Council that the Legislative program as outlined to the 
Committee by Dr. Isbister of the Michigan Department 
of Health, be approved. Carried. 

(This bill was finally passed by the legislature, but 
the amount requested, namely, $350,000.00 was reduced 
to $126,000.00. ) 

10. Single Dose Tuberculin: Dr. J. L. Isbister advised 
that the Michigan Department of Health has _ been 
studying the optimal dose with the optimal sensitivity 
and minimum reaction for tuberculin testing. He ad- 
vised that the study indicated a solution of 1 to 
3300 or 1 to 2500 should be recommended, and that 
this solution was being studied for production and dis- 
tribution for use in surveys and in the general practi- 
tioner’s office. 

MOTION: That the Tuberculosis Control Com- 
mittee recommends to The Council of the Michigan 
State Medical Society endorsement of the plan under 
consideration by the State Health Department to dis- 
tribute old tuberculin in a solution of 1 to 3300. Carried. 

MOTION: Among the uses for the Mantoux tuber- 
culin test that this Committee recognizes and urges: 

A. Its use as a diagnostic and case-finding procedure 

in the offices of private physicians. 

B. As a survey procedure carried out under proper 
medical supervision for the determination of 
the prevalence of tuberculosis infection. 
Carried, 

ll. State Subsidy for Hospitalization: A general dis- 
cussion ensued on the sanatorium bed situation with 
‘mpty beds appearing for the first time in years. 

MOTION: That this Committee’ reaffirm the 
motion of March 4, 1953, meeting, that the Legislature 
give due thought to adequate subsidy for hospitalization 
i approved tuberculosis institutions in Michigan for ade- 
quate care of the tuberculosis patient. Carried. 

(Subsequent to the meeting of the Committee, the 
rep subsidy was raised from $3.50 per indigent day to 
*#.00 per indigent day.) 

\2. Recalcitrant Problem: 
cussed by Dr. Isbister who presented two bills which 
= be introduced in the Legislature in the very near 
uture, After study of these bills: 

MOTION: That these bills be approved in principle 
y this Committee and be respectfully referred to The 
Council. Carried. 


This perennial was dis- 
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13. He i: Treatment for Tuberculosis: Recognizing 
that tube: ulosis is an infectious disease and should be 
processed °:: an institution, and that the patient should 
be isola‘ed t:r his own and the public’s protection. 

MOTIC..: Despite the success of chemotherapy 
aloe, this Committee goes on record that the present 
k:.owledge of tuLerculosis therapy indicates the treatment 
of choice to be sanatorium care. Carried. 

14. In view of the empty bed situation throughout 
Michigan, the Committee felt that a thorough study 
should be made of the entire problem. 

MOTION: That a study be conducted of the entire 
economic problem with regard to the care of tubercu- 
losis patients. Carried. 

15. It has been proposed that Dr. Towey, Chairman 
of this Committee, meet with The Council to better 
acquaint them with the numerous problems arising in the 
field of tuberculosis. The present arrangements are for 
Dr. Towey to appear before The Council at their meet- 
ing on June 9, 1954. 

Respectfully submitted, 
J. W. Towey, M.D., Chairman 
P. T. Cuapman, M.D. 
F. M. Doyte, M.D. 
J. L. Ecrr, M.D. 

*N. J. FRENN, M.D. 
W. B. Howes, M.D. 
J. L. Ispister, M.D. 
G. T. McKean, M.D. 
D. S. Smitrn, M.D. 
A. F. StTrLuer, M.D. 
C. J. Strincer, M.D. 





*Deceased. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO WOMAN’S AUXILIARY 1953-1954 


_No specific problems presented themselves for solu- 
tion so this Committee held no meeting during the past 
year. 

Letters from the Chairman were sent to doctors in 
Hillsdale County and in Chippewa-Mackinac County 
for the purpose of helping the State Woman’s Auxiliary 
to organize auxiliaries in these counties; these letters 
preceded personal visits made by MSMS Woman’s 
Auxiliary President Mrs. Walter S. Stinson of Bay City 
and Past President Mrs. O. D. Stryker, of St. Clair 
Shores. 

The report on the favorable progress of the Woman’s 
Auxiliary to MSMS will be presented to the House of 
Delegates by the President Mrs. W. S. Stinson on Mon- 
day, September 27. 

Respectfully submitted, 


W. W. Bascock, M.D., Chairman 
A. B. ALpricu, M.D. 

W. J. BuTLer, M.D. 

D. F. Scorr, M.D. 

W. L. SHERMAN, M.D. 

W. S. Strnson, M.D. 


ANNUAL REPORT OF IODIZED SALT 
COMMITTEE 1953-1954 


One meeting of the Committee was held on March 
23, 1954, with all members present. Plans for the fu- 
ture year were decided upon and include: (1) a plac- 
ard to be used in grocery stores advising the use of 
iodized salt, (2) a plan to educate wholesale grocers, (3) 
an exhibit at MSMS Annual Sessions, and (4) articles 
to be published in such magazines as Parent Teacher Bul- 
letin, Michigan Teacher Bulletin, and the Farm Bu- 
reau Magazine. 

During the year requests were received from almost 
every country for reprints regarding the Michigan Goiter 
Control Program. This international interest shows that 
endemic goiter is still very prevalent in many areas, and 
that there is a renewed interest in its prevention. Sur- 
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veys are being planned in Ohio, some South American 


‘ countries and the Philippines. The results of our Mich- 


igan, studies were reported at several medical meetings 
during the year, including the International Physiological 
Congress. 

The State Health Department has continued its fine 
work in the promotion of the use of iodized salt. J. K. 
Altland, M..D, has had several pamphlets prepared for 
distribution by various agencies, so that our gospel will 
reach the home and the grocery buyers. 

One meeting of the National Goiter Society was at- 
tended and our Michigan experience and progress was 
reported. 

Respectfully submitted, 


B. E. Brusu, M.D., Chairman 

H. A. Towstey, M.D., Vice-Chairman 
J. B. BLopcetr, M.D. 

F. E. Dopps, M.D. 

R. C. Moeuuic, M.D. 


ANNUAL REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL EDUCATION 
1953-1954 


During the year 1953-1954, your Committee on Post- 
graduate Medical Education met on January 7, and 
May 27, 1954, to review and discuss the teaching pro- 
gram as presented in the following centers: Alpena, 
Battle Creek, Bay City, Cadillac, Flint, Jackson, Lansing, 
Mt. Clemens, Muskegon, and Traverse City in the lower 
peninsula; and Escanaba, Houghton, Iron Mountain, 
Ironwood, Marquette, Menominee, and Sault Ste. Marie 
in the upper peninsula. 


At the January meeting of the Committee, a change 
was suggested in the type of program to be presented in 
the various teaching centers. After general discussion, 
two motions were passed: (1) That panels consisting of 
four teachers be used for 1954 spring program, and that 
other changes in the fall 1954 program be based on sug- 
gestions for subject material obtained from the member- 
ship in the various teaching centers; (2) That the Chair- 
man and Dr. John M. Sheldon devise means to contact 
members of the MSMS regarding their desires for sub- 
ject material for the extramural programs. 


The subjects presented during the year were: 


Fall Program: 


Diabetes, Its Relation to Other Clinical States. 

Biliary Tract Disease. 

Hyperthyroidism. 

Gynecomastia in Hyperthyroidism in Treated Myxe- 
dema. 

Nephritis. 

Gynecologic Plastic Procedures. 

Pulmonary Emphysema. 

Thyroid Disease; its Newer Aspects. 

Some Aspects of Pulmonary Insufficiency. 

Treatment of Male Hypogonadism. 

Prolonged Labor. 

Ulcerative Colitis. 

Poliomyelitis. 


Spring Program: 

Abdominal Pain. 

Antibiotics. 

Anticoagulant Therapy. 

Appendicitis. 

Cancer in the Female. 

Clinical Application of Present-Day Knowledge of the 
Blood-Clotting Mechanism. 

Dermatologic Manifestations of Internal Disease. 

Diverticulitis of Colon. 

Peripheral Vascular Disease. 

The New Hypertensive Drugs. 

The Non-traumatic Surgical Emergencies. 

Uterine Surgical Disease. 
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Attendance—Extramural Program 


In 
Center Spring Ph 


Muskegon 
Traverse City 


Upper Peninsula 


Escanaba 
Houghton 

Tron Mountain ... 
Tronwood 
Marquette 
Menominee 

Sault Ste. Marie 


318 

The attendance increased from 754 in the previous 
year to 795 during 1953-1954. 

In the fall of 1953 and spring of 1954, Dr. John M. 
Sheldon and your Chairman joined in panel discussions 
in all the teaching centers in the Upper Peninsula. The 
response to the extramural teaching program in this re- 
gion was exceptional. Over 80 per cent of the prac- 
ticing physicians attended the fall and spring meetings, 
The doctors were most enthusiastic and heartily favor 
the panel discussion type of program with audience par- 
ticipation. In several centers in the upper peninsula, 
the afternoon clinics were well attended and most in- 
teresting. Clinical cases were presented, showing that 
many of the doctors had spent considerable time in pre- 
paring case histories and assuring the attendance of 
their patients at these clinics. It was the feeling of the 
Chairman and Dr. Sheldon that the afternoon clinics 
should be continued in those centers where hospitals and 
clinical material as well as the interest of the doctors 
make it possible to hold these teaching exercises. 

At the May meeting of the Committee the request 
of the St. Clair County Medical Society for the estab- 
lishment of a teaching center in Port Huron was thor- 
oughly discussed. It was felt that the doctors of St. 
Clair, Sanilac and Huron counties would support such 
a program, and that the Mt. Clemens teaching center 
might be joined with this new teaching center. Motion 
was made and carried recommending to the Executive 
Committee of The Council the establishment of a new 
center in Port Huron to serve these areas. 

The following named physicians participated in the 
extramural postgraduate teaching program during the 
year: 

William H. Beierwaltes, M.D., James B. Blodgett, 
M.D., Robert W. Buxton, M.D. 

William S. Carpenter, M.D., Muir Clapper, M.D., 
Norman E. Clarke, M.D., Ralph R. Cooper, M.D., 
Howard H. Cummings, M.D. 

Ivan F. Duff, M.D. 

E. Richard Harrell, Jr., M.D., Paul Hodgkinson, M.D., 
Paul E. Hodgson, M.D. 

Alfred M. Large, M.D. 

William O. Maddock, M.D., G. Thomas McKean, 
M.D. 

Harry Nelson, M.D. ss 

Henry K. Ransom, M.D., Rigdom K. Ratliff, M.D., 
Harold B. Rice, M.D. 

Henry K. Schoch, M.D., Walter H. Seegars, Ph.D., 
Laurence F. Segar, M.D., John M. Sheldon, M.D. 

Myer Teitelbaum, M.D., E. Thurston Thieme, M.D. 

James L. Wilson, M.D. 

Upon the recommendation of the Committee on Post- 
graduate Medical Education, the Michigan Foundation 
for Medical and Health Education granted certificates 
of Associate Féllowship in Postgraduate Medical Educa- 
tion to seventy-eight physicians and certificates of Fellow- 
ship to forty-seven physicians. 

Attendance on medical conferences throughout the 
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gate could not be obtained in all instances, but the reg- 
stration at the following meetings throughout the state 


Individua . 
has been received: 


g Ph ysictant 


23 Coller-Penberthy Conference. July 30-31, 1953. 

> Traverse COy ccececcces-cercesssestsasosecsconesndnnivesetesasesees 133 

42 Mich. State Medical Society. September 23-25, 

93 OS, UII TI nsec sicenicetescnnscscicerepuienntanns 1704 

= Michigan Clinical Institute. March 10-12, 1954. 

36 SURI ccisacooinnessixantnecdivnysolcnsiiachviiastiioesinsdietsianiteeniihabinealaiin 1735 

82 American Medical Assn. Clinical Session. Dec. 

" “yg y | Rio 47 
Wayne Univ. College of Medicine Clinic Day and 

26 Alumni Reunion. May 12, 1954. Detroit........ 339 

a Genesee County Medical Society Cancer Day. 

24 April 14, 1954.  Fint................cccocesersessossoreseroese 207 

39 
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The following postgraduate courses were given in the 


> previous University of Michigan Medical School: 
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in this re- Clinical Internal ICING cach Scien dleotaseendes 54 
the prac- Basic Sciences ......-ssesseersesereseneesneesrenneenneesseensesssce 28 
meetings Diagnostic ene ssssesesscenenseees 31 
tilly fave Diseases of Blood and Blood-Forming Organs 17 
Dette aus Diseases of the Gastro-Intestinal Tract............ 16 
. - eae A Ge Be i scnninvccatcceeeeerensnseesinnsicenscese 20 
aoa te Electrocardiographic Diagnosis ............:.:+es00+ 38 
wing Ps Foreign Physicians .............. atessensenseevees seeseseesessenee 13 
on te pre. Interns, Residents and Assistant Residents......287 
fees al Metabolism and Endrocrinology.............0.seeese0 29 
ing of the Miscellameous ......-+..scsssesssssesesessssenensenenennenennentens 28 
on. stele Neurology .....s.ssssessssssesesseseessseevssesensenensenencenenens 11 
witals and Obstetrics and Gynecology..................ccccccrsessesees 28 
> dinate IID stncstsncirscosionsssatiinwstaseenbicitioctenbiats 97 
ine Otolaryngology iia letnnanieiebensasidcciaidliaaleaain 21 
is request Pediatrics ........... sceeessvesenessensees sesesesesesceeanneneenanes 19 
dee cle Recent Advances in Therapeutics...........-..+:+0++ 35 
om ta IEE TRUIIIIIEE ioinceunicccesiecsnesndcneivnenisobunsnenies 16 
ors of St. 
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ing center The following postgraduate courses were given at 
~ Motion Wayne University College of Medicine from September, 
Executive 1953 to June, 1954. 
of a new Courses Registrants 
Physiological Chemistry Seminar.............+:+2+++ 1 
ed in the Survey of Medical Chemistry.............:.::::esseees 3 
luring the Seminar in Dermatology..............:ccceseseeeeeeeeeeeees 2 
Seminar in Dermopathology...............:ssseeeeseees 4 
Blodgett, Medical Conference .......0-c.sscsssscccscscccesecesssseveres 5 
Electrocardiography (9 months)...........s:+eeee 33 
ver, M.D., Gastroenterology ............ssssecsescesesreeeesssseerscseseeees 1 
ver, M.D., RG ae irra 5 OS i 2 Scag no bees 4 
Medical X-Ray Conference............:csseccsssseeeeeees 2 
Medical Pathologic Conference..............::::2:00008 3 
son, M.D., ary TI nisiccncaccanscenscreersincsnnscecoseereceenent 19 
Basic Ophthalmology (9 months).............:+00+ 2 
NCCE TOOT, 6sncecccsvcsneccecssrswenscsorersetsnconeetens 7 
McKean, SE Ty IIIS icscssginsinsiertiniiiinaneienianlonan 2 
RCI sci citiestMhachbeiecconmenidannniaiicionnis 17 
Beginning Hematology ........:...0.:sscssscsosssssssonevece 3 
liff, M.D., UNOS I occ ccodsincetssnlanidnoehacevininiaonn 2 
Review of Clinical Hematology.............:0::0++ 2 
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ighout the fi PONT RT ene Te eT See 156 
JMSMS Jury, 1954 





For several years your Committee has had difficulty 
in obtaining obstetricians to teach throughout the State. 
The following letter was received from Dr. Harold A. 
Ott, offering the services of two teams of well-qualified 


obstetricians to present obstetrical subjects: 


“About two weeks ago I spoke to you regarding the 
desire of the Michigan State Medical Society’s Mater- 
nal Health Committee to have obstetrical topics included 
in the postgraduate courses held at various centers of 
the Upper Peninsula and the so-called upper Lower 
Peninsula. As you may recall, this resulted from the 
desire of the Committee to make effective use of the 
data and conclusions which have come from its study 
of maternal deaths. 

The Committee hopes that neither the subjects nor 
policies of the postgraduate courses be altered by this 
request. Because more information regarding the prob- 
lems and interests of the out-state physicians would be 
distinctly valuable to the Committee, such could result 
if some of its members were included on the participat- 
ing faculty. It believes that these members could make 
an educational contribution by informal discussion at 
afternoon clinical sessions. 

This desire of the Committee has been approved by 
The Council of the State Society which authorized my 
conversation with you. I reported to the Committee at 
its meeting on May 4, 1954. Dr. Palmer Sutton, chair- 
man, wishes to nominate the following members for your 
faculty and to suggest that they are, because of the study 
they are making of maternal deaths, particularly interest- 
ed in and extremely familiar with the topics listed. 

Dr. Palmer Sutton, Royal Oak 
Toxemia of Pregnancy 
Dr. Harold Longyear, Royal Oak 
Obstetrical Hemorrhage 
Dr. Howard Williams, Ann Arbor . 
Infection in Obstetrics 
Dr. Francis Jones, Jr., Lansing 
Operative Obstetrics 

Since you suggested that obstetricians have been diffi- 
cult to obtain for these courses and that panels are ef- 
fective means of presenting material, I have, as President 
of the Michigan Society of Obstetricians and Gynecolo- 
gists, obtained consent of the following members to take 
a part in these courses. I suggest that they be teamed 
up with those above according to topic. 


Dr. Herbert Gaston, Detroit 
Toxemia of Pregnancy 
Dr. Leonard Heath, Detroit 
Obstetrical Hemorrhage 
Dr. Harold Lampman, Detroit 
Infection in Obstetrics 
Dr. William Coulter, Detroit 
Operative Obstetrics 


All of these men are seasoned clinicians and qualified 
specialists. They have been very active in the study 
of obstetrical problems. They are considered effective 
teachers. They can prepare any topic in obstetrics or 
gynecology which your committee might like to assign. 

Dr. Sutton has authorized me to present these nomi- 
nations and suggestions to you. He will confirm the 
nominations of the Maternal Health Committee through 
the regular state society channels. 

I hope that these suggestions will meet with the ap- 
proval of the Committee on Postgraduate Medical Edu- 
cation. Detailed assignment regarding the centers and 
the time can be made by Dr. Sutton and myself as your 
committee desires.” 


-Harotp A. Ort, M.D. 


Dated: May 8, 1954 

On motion the Committee recommended to the Exec- 
utive Committee that the services of these obstetricians 
be accepted and that these men be formed into two 
teams for the teaching assignments in obstetrics as re- 
quests are received. 
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The Committee on Postgraduate Medical Education 


of the MSMS suffered a great loss in the passing of Dr. 
Edward D. Spalding who has made great contributions 
to the work of this Committee. A fitting testimonial was 
passed by the Committee at its January meeting. Presi- 
dent L. W. Hull, M.D., notified the Committee that he 
had appointed Dr. R. A. Johnson, of Detroit, to fill the 
unexpired term of Dr. Spalding. The Committee wel- 
comes Dr. Johnson and feels that he can make a valuable 
contribution to the work in postgraduate medical educa- 
tion. 


All of the activities and recommendations of the Com- 


mittee were submitted to The Council of the MSMS for 
its approval and action. The members of the Committee 
are most’ grateful to The Council for its wholehearted 


support, as well as to the physicians of the state who 
year after year attend the programs in the various teach- 
ing centers. 


The year 1953-54 has been a very successful one, 
showing renewed activities and interest in medical educa- 
tion. Our larger centers are carrying on vigorously and 
offering well-planned medical programs. In the smaller 
centers the extramural activities of the MSMS continue 
to serve a very valuable purpose. 


Respectfully submitted, 
H. H. Cummines, M.D., Chairman 
E. I. Carr, M.D. 

C. E. Bapciey, M.D. 

D. A. Cameron, M.D. 

B. R. Corsus, M.D. 

A. C. FursTensBerc, M.D. 
J. R. Hewenreicnu, M.D. 
L. J. Hirscuman, M.D. 
R. A. Jounson, M.D. 

D. H. Kaump, M.D. 

D. W. McLean, M.D. 

J. M. Ross, M.D. 

G. H. Scott, Px.D. 

J. M. SHELDon, M.D. 

E. F. SLapEK, M.D. 

E. D. SpaLtpiInc, M.D.* 
F. A. WersEr, M.D. 


*Deceased. 


ANNUAL REPORT OF PREVENTIVE MEDICINE 
COMMITTEE 1953-1954 


This report highlights the more significant activities 
of the several Advisory Committees whose full reports 
appear in this handbook. 

The Maternal Health Committee is continuing the 
five-year study started in 1951 and has compiled data 
which are now being transmitted to the profession. 
The most frequent causes of deaths have been charted 
and their preventability emphasized. Two papers on the 
subject have already been presented by Committee mem- 
bers during the year. ; 

In conjunction with the State Health Department, 
rules and regulations have been set up for the licensing 
of maternity hospitals. 

The Cancer Control Committee has been concerned 
with the organization of the Michigan Cancer Co- 
ordinating Committee and in plans for participation in 
the sixth Annual Michigan Cancer Conference as well 
as the Michigan Rural Health Conference. The Com- 
mittee sponsored a luncheon for Dr. Eugene P. Pender- 
grass, Sykes Lecturer, at the Michigan Clinical Institute, 
March 10, 1954, and promoted the cancer number of 
Tue Journat MSMS for April, 1954. 

The Rheumatic Fever Control Committee now has 
twenty-five centers in operation with referrals and ex- 
aminations showing a substantial increase, particularly 
in Alpena, Ann Arbor, Grand Rapids, Kalamazoo, 
Muskegon, Pontiac, Royal Oak and Traverse City. 
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Numerous organizations were reached by lectures and 
conferences, additional “desk reference” cards were com- 
piled and distributed, and a preliminary study of Se. 
lective Service System rejections for cardiovascular 
disease was started. 

The Venereal Disease Control Committee has com. 
piled a report of mass blood tetsing in Detroit, sponsored 
a special number of THe JournaL MSMS (August 
1953), and surveyed existing State laws on prophyalxis 
for gonococcal ophthalmic neonatorum. A change jin 
the law on the reporting of gonorrhea was considered, 
as was a recommendation to publicize an informative 
review of the State premarital law as well as the rules 
pertaining to pre-natal blood testing. 

The Industrial Health Committee is fostering better 
understanding between the medical profession and plant 
personnel officers and has been developing a form to be 
filled out by practicing physicians for workers requesting 
a change in jobs for health reasons. It is also stimulat- 
ing preventive medicine programs for small plants that 
have no regular physician. Criteria for selective retire- 
ment of employes are under consideration by the Com- 
mittee. 

The Committee on Mental Hygiene has been taking 
an active part in the discussion and formulation of 
plans for the construction of a children’s psychiatric 
hospital and for the appointment of a mental hospital 
screening board at the state level. It also participated 
in the organization meetings of the Michigan Epilepsy 
Association. 

The Child Welfare Committee has two important 
sub-committees, one on school health problems and the 
other on visual and hearing defects, working on a variety 
of problems. The first is making initial studies on 
numerous unco-ordinated school health problems, while 
the second has already contributed recommendations 
on adoptions, polio prophylaxis, intern and resident pe- 
diatric training, epilepsy, emotional disturbances, ac- 
cident prevention and retrolental fibroplasia. This 
Committee, too, is sponsoring a special issue of THE 
Journat MSMS (September, 1954). 

The Committee on Geriatrics has been concerned with 
the problems of selective employe retirement. the cuality 
of nursing homes, and the formation of County Society 
Geriatric Committees. Its members participated in the 
July, 1954, conference on geriatrics at Ann Arbor, and 
sponsored a special issue of THE Journat MSMS for 
May, 1954. 

The Iodized Salt Committee has been furthering in- 
terest in its work through the publication and wide- 
spread distribution of the report on the Michigan Goiter 
Control Program and the presentation of the subject 
by the Chairman at various important national and 
international meetings. ree 

Statistics on goiter surgery performed in eight Michi- 
gan hospitals are being kept up to date and expanded. 

The State Health Department. through its repre- 
sentatives Drs. A. E. Heustis and J. K. Altland, partic- 
ipated in all of the deliberations, offering valuable sus- 
gestions and guidance. Informative progress reports on 
its activities were presented regularly to the Committee. 


Respectfully submitted, 


W. S. Reveno, M.D., Chairman 
G. E. AntHony, M.D. 
H. W. Birp, Jr.. M.D. 
B. E. Brusu, M.D. 

A. C. Curtis, M.D. 
H. H. Cummincs. M.D. 
S. T. Harris, M.D. 

A. E. Heustis, M.D. 
W. A. Hytanp, M.D. 
O. I. Jounson, M.D. 
A. H. Price, M.D. 

J. M. SHetpon, M.D. 
P. E. Sutron, M.D. 
J. W. Towey, M.D. 
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Banthine® Reduces Hypermotility and 
Hyperacidity in Peptic Ulcer 





A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 


that are “effective in reducing both 


secretory and motor activity of the 


stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 
Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 


and Baylin, G. J.: J.A.M-A. 153:1159 (Nov. 
28) 1953. 











— 


With its proved anticholinergic effectiveness, Banthine 
has been found extremely useful in the medical man- 
agement of active peptic ulcer, whether duodenal, 
gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine® bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


IMMUNE SERUM GLOBULIN TO BE 
DISTRIBUTED 


Again, this summer, poliomyelitis immune globulin 
will be distributed by the department for use in the pre- 
vention or modification of paralytic polio. It is expected 
that enough will be available for the state’s needs, fur- 
nished by the National Foundation for Infantile Paraly- 
sis through the Office of Defense Mobilization. 

This year the globulin will not be available for single 
family units since there is no evidence that the use of the 
product in such units last year either prevented secon- 
dary cases or modified their severity if they did occur. 

The product will be available for group inoculations 
provided that the group is larger than a single family 
unit, such as a neighborhood, an apartment house, a 
camp, an area or district within a community. The char- 
acter and size of the group shall be determined by the 
local full-time health officer. 

If the community-wide inoculations are contemplated, 
prior approval must be obtained from the Michigan De- 
partment of Health. 

The dose of poliomyelitis immune globulin is 0.2 cc. 
per pound body weight instead of the 0.14 cc. per pound 
body weight of last year. 

For the prevention or modification of measles im- 
mune serum globulin is available for all age groups. 

The dose for modification is .02 cc. per pound body 
weight five to six days after exposure and the*dose for 
prevention is .1 cc. per pound body weight as soon 
after exposure as possible. 

For household or equivalent contacts of cases of in- 
fectious hepatitis immune serum globulin is available. 

The dose is 0.2 cc. per pound body weight and all 
age groups are eligible. 

Federal law prohibits dispensing either poliomyelitis 
immune globulin or immune serum globulin without a 
physician’s signature. 


POLIO VACCINE FIELD TRIALS INCLUDE 
54,600 CHILDREN 


A total of 54,600 boys and girls were given the first 
injection of Salk vaccine in the field trials conducted 
in 10 Michigan counties. These were tabulated by coun- 
ties as follows: Bay—2,255; Calhoun—3,579; Kent— 
11,597; Lenawee—2,138; Macomb—7,288; Monroe— 
2,067; Muskegon—4,408; Oakland—17,116; Ottawa— 
1,904; St. Clair—2,248. 

Only 702 children failed to appear for the second in- 
jection and it was expected that these would be picked 
up at the third and final clinics which are in progress 
as this is being written. 


802 


REPORT ON MATERNITY HOSPITAL 
LICENSING 


As of May 1, 1954, there were 261 known maternity 
hospitals in the state containing a total of 3,870 mater. 
nity beds. Progress in carrying out the objectives of the 
program is indicated by the following: 

On December 31, 1952, there were 114 hospitals with 
provisional licenses. 

On December 31, 1953, there were eighty hospitals 
with provisional licenses. 

On May 1, 1954, there were fifty-eight hospitals with 
provisional licenses. 

Since September 1951, twenty-eight hospitals have 
closed voluntarily; twenty-one of these had three or less 
beds. 

Since the start of the program, one application for a 
license has been denied and an opportunity for hearing 


offered. 


EXTENT OF HYPERSENSITIVITY TO 
PENICILLIN STUDIED 


The division of tuberculosis and adult health is receiv- 
ing an increasing number of reports of syphilis and gon- 
orrhea patients who show a hypersensitivity to penicillin 
therapy. The division is interested in any information 
that physicians can provide regarding the extent of this 
problem and whether or not there is a need for the 
Michigan Department of Health to supply antibiotics 
other than penicillin for this type of case. 


BULK MILK DISPENSING 


Act 171, P.A. 1954 permitting the sale of milk from 
refrigerated dispensing machines goes into effect August 
13. Such machines must have the approval of the 
Michigan Department of Agriculture. 


GLASSES PURCHASING PROGRAM 
CONTINUES 


The glasses purchasing project for children carried on 
for twenty-five years by the Children’s Fund of Michigan 
has been replaced by a similar, privately financed pro 
gram. Funds have been made available to the Michigan 
Crippled Children Commission that will enable any 
county to participate. Local health departments were 
asked to submit their applications by the first of June. 





Every time a physician neglects an opportunity to 
make a requested medical examination for cancer, ¥ 
widens the rift in the physician-patient relationship an 
lessens the patient’s belief and trust in his scientific ability 
and that of the entire medical profession. 
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BRIGHTON HOSPITAL 


12851 East Grand River Avenue (U.S. 16) Brighton, Michigan 
Telephone: Brighton 7-6791 


A 25 Bed Hospital for Alcoholics 
Owned and Operated by 
MICHIGAN ALCOHOLIC REHABILITATION FOUNDATION 


No patients admitted unless sponsored by family physician, a member of 
Alcoholics Anonymous, pastor or other recognized agency. 
No patients admitted for less than 5 days treatment. 
Competent medical direction and experienced nurses. 
WALTER E. GREEN, M.D., Medical Director. RATES—$95.00 for first 


3 : 5 days, including 
J]. GRAYSON HYDE, Business Manager Medical care, Medicines, etc. 








MICHIGAN 
ALCOHOLIC 
REHABILITATION 
FOUNDATION 


OFFICERS AND TRUSTEES 


Harry Henderson, President 
Hon. Frank Picard, Vice-President 
Philip Neudeck, Vice-President 
Chas. L. Kendrick, Secretary 
T. Allen Smith, Treasurer 

Dr. Charles S. Kennedy 

Hon, Miles N. Culehan 

Jack Schafer 

Nathaniel L. Goldstick 
Benjamin Burdick 

Carolyn Fenwick 

Comm’r. Donald Leonard 
Hon. W. McKay Skillman 
Milton Petrie 


The Michigan Alcoholic Rehabili- 

tation Foundation is a non-profit 

organization devoted to the proper 

hospitalization of alcoholics seek- 
ing to stop drinking. 


Contributions to the Foundation 

are deductible and should be sent 

to 2379 National Bank Bildg., 
Detroit 26, Michigan. 




















GOOD WILL 


Good Will has body and substance, it is born of hard work 


gentlemen's apparel. 


1259 WASHINGTON BLVD 
DETROIT 
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and nurtured by good work, it is skill and responsibility, service 
and cooperation. You can't take Good Will for granted... 
like bread, you earn it. For many years Kilgore and Hurd has 


been building Good Will by offering only the very finest in 
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In Memoriam 


FRANK S. CROSS, M.D., of Lansing, died suddenly 
March 30, 1954. He was fifty-four years old. 

Dr. Cross had been in private practice since 1943. 

In 1941-42, he was director of the Lansing Health 


Department, and prior to that served as Lansing’s school 
physician for three years. 


A native of Delaware, Ohio, Dr. Cross was graduated 
from Ohio Wesleyan University and received his medi- 
cal degree from Ohio State University. After gradua- 
tion from medical school, he spent two years at Willard 
Parker Hospital in New York City and one year at 
Butterworth Hospital in Grand Rapids before coming 
to Lansing. 


Dr. Cross was a Fellow of the American Academy of 
Pediatrics. He was a member of First Presbyterian 
Church and was active in Masonic affairs. 


Dr. Cross is survived by his widow, Mary Keith; a 
brother, Lt. Col. Wm. P. Cross, who is stationed at 
Seoul, Korea; and a sister, Lois Cross, M.D., of Shep- 
herdstown, West Virginia. 


JAMES HOUSTON, M.D., of Swartz Creek died Oc- 
tober 31, 1953, at the age of eighty-four. Dr. Houston 
had been a life member of MSMS since 1946. 


Born in England, Dr. Houston came to the United 
States when he was mine years old. He was graduated 
from the Detroit College of Medicine in 1897, and had 
practiced in Swartz Creek since that time, with the excep- 
tion of ten years spent in Flint immediately following 
World War I. He served in the Army Medical Corps 
for a year during the first World War, being discharged 
with the rank of major. 


Dr. Houston is survived by a daughter, Mrs. Max 
Rumbold of Flint. 


PAUL A. KLEBBA, M.D., chief medical examiner for 
Wayne County and Director of the Wayne County Path- 
ological Laboratory, died in Detroit, March 24, 1954, 
at the age of sixty-three. Dr. Klebba became ill while 
vacationing in Florida and was flown to Detroit for sur- 
gery. 

A native Detroiter, Dr. Klebba was a graduate of 
the Detroit College of Medicine and Surgery, now 
Wayne University College of Medicine, receiving his 
M.D. degree in 1914. He served overseas as a medi- 
cal officer in World War I, reaching the rank of cap- 
tain. 

Dr. Klebba had been with the Wayne County Medi- 
cal Service since 1922 and was named Director of the 
County Pathological Laboratory in 1934. He became 
Chief Medical Examiner in October, 1951. He was 
recognized as an authority on carbon monoxide and in- 
dustrial disease, and through his knowledge of toxicol- 
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ogy served as expert witness in many sensational crim- 
inal trials during the past 20 years. 

Before giving up his private practice five years ago, 
Dr. Klebba served as medical consultant to several well- 
known Detroit industrial concerns. He wrote some 60 
papers on various phases of Workmen’s Compensation 
disabilities. 

Surviving are his wife, Mary Josephine: a daughter, 
Mrs. Harry Phillips, and a son, Paul, who is a student 
at the University of Notre Dame. 


WILLARD N. PUTMAN, M.D., of Battle Creek, 
Michigan, was born in Depoyster, New York, April 12, 
1881, and died in Battle Creek, May 28, 1954. When he 
was a boy, his family moved to Minnesota. He attended 
Hamline University and graduated at Hahnemann Med- 
ical School, Chicago, in 1906. He interned in Chicago 
Homeopathic Hospital for one year, then located in 
Battle Creek, Michigan. 

He practiced obstetrics part of the time and is re- 
ported to have officiated at more than 3,000 births. Dr. 
Putman was coroner for thirty-two years, establishing a 
record. He served in an Ambulance Corps during the 
first World War, directly under Colonel Percy Jones, 
from whom the hospital in Battle Creek received its 
name. 

Dr. Putman was a member of the American Legion, 
past Commander of General George A. Custer Post, 
member of 40 and 8; life member of Calhoun County 
Medical Society, Michgan State Medical Society, Amer- 
ican Medical Association, the National Association of 
Military Surgeons, and the United States Army Ambu- 
lance Association. He was an active Mason. and a life 
member of many of its groups. 

On December 16, 1908, he married Mary Elizabeth 
Gatiss, a nurse, who survives. They have one son and 
three grandchildren. 


HENRY J. PYLE, M.D., of Muskegon, died suddenly 
January 12 at the age of sixty-one. 

Dr. Pyle, a past President of the Muskegon County 
Medical Society, had practiced in Muskegon since 1919, 
going there directly from service as an officer in the Army 
Medical Corps during World War I. Among his many 
other activities. he was school physician from 1920 to 
1944. 

Born in Zeeland, Dr. Pyle was graduated from Hope 
College in 1913, then attended medical school at Colum- 
bia University, receiving his M.D. degree in 1917. He 
practiced medicine in Grand Rapids for one year before 
entering the Armed Forces. 


Widely known in his home community, Dr. Pyle was 


(Continued on Page 806) 
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All Meyer products are submitted to the most 
rigid controls and assays to guarantee potencies, 
stability and purity at all times. Constant research 
is conducted to develop products of known thera- 


peutic value with the greatest patient acceptance. 
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‘A program of treatment 


for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


“Azopyrine* ... has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 
standard colitis therapy currently in use.” 


S 1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


pe ye ® 
* now available under the name... Awl dine 


literature on request from BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, Inc. 
Executive Offices: 270 Park Ave., New York 17, N. Y. © Sales Office: 300 First Street, N. E., Rochester, Minn. 
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IN MEMORIAM 


HENRY J. PYLE, M.D. 
(Continued from Page 804) 


a member of the Rotary Club and a leader in First Con- 
gregational Church. He was a senior member .of the 
medical staff at Hackley Hospital, and its secretary for 
twelve years. 


Dr. Pyle is survived by his wife, Anna; two sons, Don- 
ald L. Pyle, of Muskegon, and Robert H. Pyle of Phila- 
delphia; a daughter, Mrs. Richard Coone of Victoria, 
Texas, and two grandchildren. 


B. H. SHEPARD, M.D., died unexpectedly April 8, 
1954, at his home in Lowell, a community which he had 
served since shortly after his graduation from the Uni- 
versity of Michigan Medical School in 1917. Dr. Shep- 
ard was sixty-six years old. 


He was formerly vice president of the Kent County 
Medical Society and had been active in many commu- 
nity affairs in Lowell. Dr. Shepard was a charter mem- 
ber and past president of the Lowell Rotary Club, and 
for twelve years served on the Village Council. He was 
one of the chief organizers and promoters of 4-H work 
in Kent County. 


Since 1920, he had been a member of the staff at 
both Blodgett Memorial and St. Mary’s Hopsitals in 
Grand Rapids. 

Dr. Shepard is survived by his widow, Laurie; two 
sons, James Terrell and Richard Alan, and three sisters. 








Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES 


SURGERY—Surgical Technic, two weeks, August 9, 

September 13 

Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, August 9, October 11 

Surgical Anatomy and Clinical Surgery, two weeks, 
August 23, October 25 

Surgery of Colon and Rectum, ene week, September 13 

Basic Principles in General Surgery, two weeks, Sep- 
tember 20 

Breast and 1 Thyroid Surgery, one week, October 25 

Thoracic Surgery, one week, October 11 

Esophageal Surgery, one week, October 4 

General Surgery, two weeks, October 4, one week, 
October 4 

Gallbladder Surgery, ten hours, October 25 

Fractures and Traumatic Surgery, two weeks, Octo- 


ber 25 
GYNECOLOGY—Office and Operative Gynecology, two 
weeks, September 20 
Vaginal Approach to Pelvic Surgery, one week, Sep- 
tember 13 
OBSTETRICS—General and Surgical Obstetrics, two 
weeks, October 4 
MEDICINE—Two-week Course September 27 
Electrocardiography and Heart Disease, two weeks, 
October 11 
Gastroenterology, two weeks, October 25 
Gastroscopy, one week, September 13 
RADIOLOGY— Diagnostic Course, two weeks, October 4 
Clinical Uses of Radio Isotopes, two weeks, October 4 
PEDIATRICS—Clinical Course, two weeks, by appoint- 
ment 
Congenital and Rheumatic Heart Disease in Infants 
and Children, one week, October 11 and October 18. 
Two weeks, October 11 
UROLOGY—Two-week Urology Course, September 20 
ban Practical Course in Cystoscopy every two 
weeks 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 














THOROUGHBRED IN ITS FIELD 


Audivox, successor to Western Electric 
Hearing Aid Division, brings the boon of 
better hearing to thousands. 


These are the Audivox Hearing Aid 
Dealers who serve you in Michigan. 
Audivox dealers are chosen for their com- 
petence and their interest in your pa- 
tients’ hearing problems. 


BERVILLE 
Hearing Aid Center 
Tel: State 4-4226 


DETROIT 
latinas, Gon so gw SM of - 


28. wo _- ian 
Tel: Woodward 2-1681 


Andighene all of Flint 
aad ~ +5" Building 


annie = 
Audiphone : Company, 
Ransom aaa = 

el: 8- 


GRAND RAPIDS 
The Kenfre Headset Company 
Maxwell Avenue S.E. 
Tel: Ch. 3-9080 — 8-7556 


JACKSON 
Lewis Surgical Appliance Service 
outh Jackson Street 
Tel: 2-2249 


PONTIAC 
Midtown Shop 
11, North atone’ Street 
Tel: Fedrail 4-0539 


PORT HURON 
Finch-Nettnay 
1231 Water Street 
el: 2-2821 


SAGINAW 
Audiphone Company 
9 Brewer Arcade 
126 North Washington Avenue 
Tel: 3-8561 


SOUTH BEND, INDIANA 
Audiphone Company of — Indiana 
herland Buildi 
Tel: 3-2900 


TOLEDO, OHIO 
Audiphone Company of Toledo 
936 Edison Building 
Tel: Garfield 3301 


bdamarncsindl MARK 


Wes fern ee CITIC 
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Audivox new all-transistor 
model 71 hearing aid 


thoroughbred 


Only a long and celebrated ancestry can 
produce a champion racing thoroughbred. 





Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 


: Alexander 
to fruition by Western Electric and audivox engineers. 


Graham 


Bell 
Distinctly a thoroughbred in its field, audivox , suc- 


cessor to Western Electric Hearing Aid Division, brings 
the boon of better hearing, and its enrichment of living, 
to thousands. With the magical modern transistor, with 
scientific hearing measurementand scientific instrument- 
fitting, serviced by a nationwide network of professionally- 


skilled dealers, audivox moves forward today in a 
proud tradition. 


TO THE DOCTOR: Send your patient with a hear- Suecessor to /7E: vera Le © Hearing Aid Division 
ing problem to a career Audivox and Micronic 123 Worcester St., Boston, Mass. 
dealer, chosen for his interest, integrity and abil- 


ity. There is such an Audivox dealer in every The Thoroughbred Hearing Aid 


major city from coast to coast. 
JMSMS Jury, 1954 
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COMMUNICATIONS 








41 YEARS OF OUTSTANDING 
SERVICE TO THE PROFESSION 


| ENGINEERING and experi- 
ence in meeting the exacting needs 
of the medical profession are re- 
flected in the Burdick EK-2—your 
dependable aide in evaluating 
cardiovascular problems. 


Precision is the prime requisite in 
a diagnostic instrument, and with 
the Burdick EK-2 you can be sure 
of highest accuracy. Simplified 
controls are arranged for utmost 
convenience and there is continu- 
ous visibility of the record. 


DIRECT- RECORDING 
ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue. Detroit 1, Michigan 


Communications 











Dr. William Bromme, Chairman 

Council of the Michigan State Medical Society 
10 Peterboro 

Detroit, Michigan 


Dear Doctor: 


The Flint Academy of Surgery, an organization of 
leading surgeons in this community, feels its obligation 
to you in sparking the drive to preserve the home of 
Beaumont on Mackinac Island. 

We feel that the Council, through the untiring ef- 
forts of Dr. Otto Beck, has rightfully focused the at- 
tention of the world right here in Michigan to medicine’s 
most classical experiment in clinical physiology. The 
Beaumont Memorial will stand in mute testimony that 
scientific endeavor and analysis often consists in expand- 
ing an opportunity into a true experiment, with what- 
ever means at hand. 

May we all be inspired by this beautiful little build- 
ing and hope that, in future time, medicine will again be 
enriched by that happy circumstance of rare opportunity 
and intuitive genius so well shown in the Beaumont 
Story. 

Flint Academy of Surgery 

Flint, Michigan 
Yours sincerely, 
Epwin P. Vary, M.D. 


President 
June 11, 1954 


* * * 


Edwin P. Vary, M.D., President 
Flint Academy of Surgery 

714 Beach Street 

Flint, Michigan 


Dear Doctor Vary: 


Thank you for the thoughful approbation of the 
Beaumont Restoration Project of the Michigan State 
Medical Society. The Council has served as a catalyst 
in this memorial—the real sponsors being the membership 
of the Society. It is heartening to your Council to 
know that a strong and solid group like the Flint 
Academy of Surgery approves our activity. 

The real single credit belongs entirely to Doctor Otto 
Beck for the vision was his. I think we may never 
know all the problems he solved in converting an idea 
into a magnificent testimonial to a fellow physician— 
Doctor William Beaumont. 


Faithfully, 


WILLLIAM BrROMME, 

Chairman of the Council _ 

Michigan State Medical Society 
June 15, 1954 


* * # 
William Bromme, M.D. 
Chairman, Council 

Michigan State Medical Society 
Detroit, Michigan 


Dear Doctor Bromme: 


During the last session of the State Legislature, a bill 
was introduced proposing that all positive and suspicious 
laboratory findings for venereal and communicable dis- 
cases be reported to the State Health Department by all 
registered laboratories, together with the name and ad- 
dress of the patient and the name and address of the 
doctor in attendance. This bill passed the House but 
died in the Senate Public Health Committee. 


(Continued on Page 810) 
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‘Detroit Medical Hospital 



























Beautiful grounds facing the Detroit River 





A private hospital devoted to com- Registered by the 
munity service in the diagnosis and a 
treatment of emotional problems. All American College of Surgeons 
accepted psychiatric therapies. An Licensed by the 


established outpatient department Department of Mental Health 


in diagnostic and therapeutic serv. Detroit Medical Hospital 
ices for referring physicians and LORAIN 7-7100 
agencies. _ 7850 E. Jefferson Ave., Detroit 14, Michigan 











7850 East Jefferson Avenue 
| 
| 





Yes doctor, 6c CEPT WO 
these prod- ., <o 
ucts now 1 Cit OF 
bear the en 
A.M.A. Seal CHEMISTRY JF. 
of Acceptance : 
in addition 
to the 
familiar 
Tutag 
trademark 
which has also become a symbol of quality during the past 
decade. These outstanding pharmaceuticals are interna- 
tionally distributed and are ethically promoted in the lead- 
ing medical journals. 

You can perscribe or dispense Tautag Pharmaceuticals with 
the utmost of confidence. Let us prove to you that fine 
pharmaceuticals can be economically produced for you and 
your patients. 








SEND FOR A COPY OF OUR NEW DESCRIPTIVE LIST 





TABLETS bd OINTMENTS ° LIQUIDS e INJECTABLES 











J. TUTAG AND COMPANY | 
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Something NEW 
is Cooking 


eg J i ef TN Pe ie 


MORE INSURANCE NOW AVAILABLE 


think! 
think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso For Loss OF SIGHR 
IMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR MEMBERS 
AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 








(Continued from Page 808) 


Similar bills were proposed in previous Legislatures but 
they also died in Committee. 


The Michigan Pathological Society and the Council 
of the Michigan State Medical Society have resolutions 
that disfavor this type of legislation because: 


1. The medical profession does not know about this 
bill. 


2. The bill would penalize every registered hospital 
laboratory if it would not comply. 


3. The Pathologists, and, or, registered laboratories 
are consultants only, and have no patients of their 
own. This type bill would defeat the confidential na- 
ture of the physician-patient relationship. 


4. The relationship between the attending physician 
and the Pathologist would have a good chance of being 
severely strained by the releasing of this information. 
This relationship must be kept at its highest level. 


The Genesee County Medical Society has drawn up 
the enclosed resolution and requests that this informa- 
tion be given to all members of the Michigan State 
Medical Society. 

Very sincerely, 
(signed) J. B. Rowe 
J. B. Rowe, M.D., Secretary 
Genesee County Medical Society 
Flint, Michigan 
June 8, 1954. 


TO; Council, Michigan State Medical Society 
Secretaries, County Medical Societies, MSMS 
Michigan Pathological Society 


RE _ Proposed legislation that all positive and suspicious 
laboratory findings for venereal and communicable 
disease be reported to the State Department of 
Public Health by all Registered laboratories, to- 
gether with, name and address of patient and ad- 
dress of the doctor in attendance. 


WHEREAS, present regulations require the attending 
physician to report all patients having venereal and com- 
municable disease to the Public Health authorities, and 


WHEREAS, the present regulation need only to be en- 
forced in order to register records, regulate or follow-up 
patients with venereal or cummunicable disease, and 


WHEREAS, the diagnosis of venereal or cummicable 
disease resides morally, physically, and legally only in 
the physican attending the patient, and 

WHEREAS, registered laboratories doing consultant 
procedures, techniques, tests, experiments, etc., are in 
fact morally, ethically and legally not diagnostic of 
venereal or communicable diseases, suspicious or other- 
wise, and 


WHEREAS, many registered laboratories are not di- 
rected by a Doctor of Medicine, and sometimes not 
even by a registered technician, and 


WHEREAS, any legislation aimed at the transferring 
of the responsibilities of reporting patients with venereal 
or communicable disease from the attending physician 
to registered laboratories or any other person or agency 
is, in fact, morally, ethically, and legally irresponsible, 
contary to existing regulation, inadvisable and in direct 
conflict with present physician-patient relations, and the 
general practice of medicine in the State of Michigan: 
therefore be it 


RESOLVED, that the Genesee County Medical Society 
in formal session on April 27, 1953, is opposed to any 
changes or alterations in the present regulations requil- 
ing the reporting of patients with venereal or commun- 
icable disease by the attending physician to Public 
Health authorities, local or State. 

June 7, 1954 
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Dear Doctor Haughey: 


I am presenting for your consideration the policy of 
the Michigan Department of Health concerning the dis- 
tribution of immune serum globulin this summer. 


A. Measles 


(1) Immune serum globulin is available for the pre- 
vention or modification of measles for all age 
groups. 

(2) The dose for modification is .02 cc. per pound 
body weight 5-6 days after exposure and the 
dose for prevention is .1 cc. per pound body 
weight as soon after exposure as possible. 


B. Infectious Hepatitis 


(1) Immune serum globulin is available for house- 
hold or equivalent contacts of cases of infectious 
hepatitis. 

(2) The dose is 0.2 cc. per pound body weight and 
all age groups are eligible. 
C. Poliomyelitis 


(1) Poliomyelitis immune globulin will not be avail- 
able for single family units this year since there 
is no evidence that the use of the product in 
single family units last year either prevented sec- 
ondary cases or modified their severity if they 
did occur. 

(2) Poliomyelitis immune globulin is available for 
group inoculations provided that the group is 
larger than a single family unit, such as a neigh- 
borhood, an apartment house, a camp, an area 
or a district within a community. The character 
and size of the group shall be determined by 
the local full-time health officer. 

If community-wide inoculations are contemplat- 

ed, prior approval must be obtained from the 

Michigan Department of Health. 


Jury, 1954 
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(4) The dose is 0.2 cc. per pound body weight in- 
stead of last year’s dose of 0.14 cc. per pound 
body weight. 

ALBERT E. HEwstIs, 
Commissioner 
Lansing, Michigan 
May 23, 1954 


Dear Dr. Haughey: 


I am a Michigan doctor who was in service before, 
and I have been involuntarily recalled as a reservist. I 
have never had the pleasure of meeting you, but thought 
that I would write you (as Editor of THE JourRNAL of 
the Michigan State Medical Society) and acquaint you 
with some of the “creeping socialization” of medicine 
that is occurring in the services. I think this is a matter 
that concerns us all. I shall be out at the latest in No- 
vember, so it isn’t purely a personal motivation prompting 
me to write. 

I am stationed at Ft. Benning, Georgia. There are 
fifty-six doctors here (this is subject to a mild fluctua- 
tion so I may be off the total figure by a few.) Of this 
number, at this date, there are six doctors full time in 
pediatrics, five doctors full time in obstetrics, and four 
doctors full’ time in the dependent’s dispensary. That 
makes a total of fifteen doctors full time on dependent 
medical care. Also, most of the doctors, including myself, 
devote considerable time to dependent care. I am the 
dermatologist here and 50 per cent of my time is spent 
on dependent care. Most of the other doctors are also 
spending considerable time on dependents. The dispen- 
sary and the hospital at night are serviced by an O.D. 
schedule. The hospital patients give us but little trouble. 
However, we are rushed at night treating dependents 
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with colds, headaches, et cetera, because it is more con- 
venient to drop in at night. Dependent care is not 
sought as a favor here, it is insisted upon as a right, 
This is what we were drafted for—a plan for socialized 
medicine for Army dependents—an involuntary plan for 
most of the doctors. : 

Within the last few weeks, Dr. Frank B. Berry, Assist- 
ant Secretary of Defense, was here with his committee, 
They presented a plan, or I should say legislation, pro- 
viding for legalization of medica] dependent care with 
further medical care sought for those off army posts, 
et cetera. Dr. Berry stated that most army personne] are 
inadequately paid—that it is estimated that the average 
family could get adequate medical and dental care for 
$300 to $400 a year. He said that some propose raising 
the military pay that much as a solution; however, if 
such were done many of these people would buy new 
cars instead. This certainly sounds like socialized think- 
ing to me—the welfare state—and a step further down 
the road to socialized medicine. 

Sincerely 
Harowtp E. Usnpex, M.D. 
(Capt. M.C.) 
Army Hospital 
Ft. Benning, Georgia 
May 21, 1954 





THE TAXING GOVERNMENT, AND CHILDREN 


Only $600 is allowed in income tax deductions for the 
support of a child. Working mothers are not allowed to 
deduct for the pay of baby-sitters, or for nursery care of 
babies so they can work. But the worst we just dis- 
covered. Our secretary wishing to buy a diaper bag for 
a new mother discovered that if it is a diaper bag it 
must pay a federal tax. She bought a plastic food bag, 
the same thing, but without a federal tax. 





In Viewing the VA Medical Program... 





| 
| 
| how VA facilities are being used | 





Patients Discharged During 1951 





NON SERVICE CONNECTED 


TOTAL SERVICE CONNECTED 





ms 21,388 10,550 = 2.1% 10,838 = 2.1% 








NP 47,673 16,530 = 3.2% 


31,143 = 6.1% 








442,834 51,820 10.1% 391,014 = 76.4% 








TOTAL 511,895 78,900 15.4% 432,995 | 84.6% 











a ie 


The medical profession recommends that VA medical 
care be maintained for treatment of all service- 
connected cases and temporarily for all wartime 
veterans suffering from tuberculosis or neuropsychi- 
atric disorders of non-service-connected origin, within 
limits of existing VA facilities,-if they cannot afford 
private medical care. General medical and surgical 
patients with non-service-connected disabilities (now 
76.4% of all VA patients) should not be entitled to 


‘‘free’’ federal medical care. 
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For over /QO years... 


Specialists in the 
Treatment of Alcoholic Addiction 


Treatment of the “problem drinker’ is more than a 
sobering-up process; jt is a rehabilitative procedure which 
must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 
rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
notre to just two weeks. 
eS Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


One Wing fhe ode | THE KEELEY INSTITUTE 


We invite your inquiry Swrtent. 1ttIinots 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 
You are urged to attend! 


MICHIGAN AUTHORS 

Lynn A. Ferguson, M.D., James A. Ferguson, M.D., 
Ben R. Van Zwalenburg, M.D., and Edward F. Ducey, 
M.D., Grand Rapids, are the authors of an article en- 
titled “Clinical X-Ray Staff Conferences on the Colon. 
III. The Importance of Barium Enema in Anorectal 
Cases,” published in The American Journal of Gastro- 
enterology, May, 1954. 


Merle Lawrence, Ph.D., and Cyrus L. Blanchard, M. 
D., are the authors of an article entitled “Prediction of 
Susceptibility to Acoustic Trauma by Determination of 
Threshold of Distortion,” published in the University of 
Michigan Medical Bulletin, April, 1954. This study is 


also reported in Industrial Health and Surgery, May 
1954. 


Philip Rubin, M.D., and Fred J. Hodges, M.D., Ann 


Arbor, are the authors of an article entitled “The Rela- 
tionship between Pernicious Anemia and Gastric Neo- 
plasm,” published in the University of Michigan Medical 
Bulletin, April, 1954. 

John J. Grebe, D.Sc., Midland, is the author of an 
article entitled “The Medical Man and Civil Defense” 
published in the Armed Forces Chemical Journal, March- 
April, 1954, and reprinted from THe Journat of the 
Michigan State Medical Society, March, 1951. 

Harris V. Lilga, M.D., Petosky, is the author of an 
article entitled “Practical Management of Constipation,” 
published in GP, May, 1954. 


John W. Keyes, M.D., and Conrad R. Lam, M.D., 
Detroit, are the authors of an article entitled “Recur- 
rence of Mitral Stenosis Following Commissurotomy” 
published in The Journal of the American Medical Asso- 
ciation, May 15, 1954. . 

F. D. Dodrill, M.D., Detroit, is the author of an article 
article entitled “Resection of Arteriosclerotic Abdominal 
Aneurysm with Grafting: Case Report,’ published in 
The Harper Hospital Bulletin, January-February, 1954. 

Vance Fentress, M.D., and Ruth Campbell, M.D., 
are authors of an article entitled “Splenectomy in Felty’s 
Syndrome: Case Report,’ published in The Harper 
Hospital Bulletin, January-February, 1954. 

William S. Reed, M.D., Ann Arbor, is the author of 
an article entitled “The Causes of Massive Gastrointesti- 
nal Hemorrhage as Observed in Necropsy Material,” 
published in the University of Michigan Medical Bulle- 
tin, March, 1954. 
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Harold E. Kleinert, M.D., Louisville, and Alfred M. 
Large, M.D., Detroit, are the authors of an article en- 
titled “Anastomosis of the Obstructed Common Bile Duct 
to the Intestine,” published in AMA Archives of Sur- 
gery, April 1954. 


Charles S. Stevenson, M.D., Detroit, is the author of 
an article entitled “Recent Advances in the Treatment 
of Severe Pelvic Inflammatory Disease,” published in 
The Wayne University College of Medicine Bulletin, 
March, 1954. 


F. E. Greifenstein, M.D., Detroit, is the author of an 
article entitled “Ventilatory Tests of Lung Function,” 
published in The Wayne University College of Medicine 
Bulletin, March, 1954. 


J. W. Keyes, M.D., and C. R. Lam, M.D., Detroit, 
are authors of an article under “Clinical Notes” in 
JAMA of May 15, 1954. The manuscript was en- 
titled “Recurrence of Mitral Stenosis Following Com 
missurotomy.” 


C. E. Rupp, M.D., H. R. Marvel, M.D., and E. L. 
Quinn, M.D., all of Detroit, are co-authors with R. J. 
Ryan, M.D., Chicago, of “Typhus Fever (Brill’s Dis- 
ease) Complicated by Diabetes Insipidus’” which ap- 
peared under clinical notes in JAMA of May 29. 


* * x 


Final steps in the activation of the American College 
of Gastroenterology were taken by the Fellowship of the 
National Gastroenterological Association at a_ special 
meeting recently held in New York City. 

At this meeting, it was voted to transfer the member- 
ship of the National Gastroenterological Association, 
classified as to their present status, to the American Col- 


lege of Gastroenterology. A transfer of all the assets 
including the official publication, The American Journal 


of Gastroenterology, to the College was also voted upon. 

Officers of the College are: Sigurd W. Johnson, M_D., 
Passaic, N. J., President; Lynn A. Ferguson, M.D., 
Grand Rapids, Mich., President-elect; James T. Nix, 
M.D., New Orleans, La., 1st Vice-President; Arthur A. 
Kirchner, M.D., Los Angeles, Calif., 2nd Vice-President; 
C. Wilmer Wirts, M.D., Philadelphia, Pa., 3rd Vice 
President; Frank J. Borrelli, M.D., New York, N. Y. 


(Continued on Page 816) 
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Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone 2841] 





Restful Siz-acre Estate Overlooking the Kalamazoo Rvver. 





4th Vice-President; Roy Upham, M.D., New York, N. 
Y., Secretary-General; A. Xerxes Rossien, M.D., Kew 
Gardens, N. Y., Secretary; Elihu Katz, M.D., New York, 
N, Y., Treasurer, and Samuel Weiss, M.D., New York, 
N. Y., Editor. 

Members of the Board of Trustees are: Samuel Ber- 
ger, M.D., Cleveland, Ohio; Yves Chaput, M.D., Mon- 
treal, Canada; Donald C. Collins, M.D., Los Angeles, 
Calif.; John E. Cox, M.D., Memphis, Tenn.; Frank A. 
Cummings, M.D., Providence, R. I.; Felix Cunha, M.D., 
San Francisco, Calif.; Harry M. Eberhard, M.D., Phila- 
delphia, Pa.; Ludwig Frank, M.D., Charleston, W. Va.; 
William C. Jacobson, M.D., New York, N. Y.; I. R. 
Jankelson, M.D., Boston, Mass.; S. Bernard Kaplan, 
M.D., Newark, N. J.; William W. Lermann, M.D., 
Pittsburgh, Pa.; Bruce C. Lockwood, M.D., Detroit, 
Mich.; Fernando Milanes, M.D., Havana, Cuba; H. 
Necheles, M.D., Chicago, Ill.; Louis L. Perkel, M.D., 
Jersey City, N. J.; William B. Rawls, M.D., New York, 
N. Y.; Rowland Ricketts, M.D., Merchantville, N. J.; 
Joseph Shaiken, M.D., Milwaukee, Wisc.; M. E. Stein- 
berg, M.D., Portland, Oregon; C. J. Tidmarsh, M.D., 
Montreal, Canada; F. H. Voss, M.D., Phoenicia, N. Y.; 
Lester R. Whitaker, M.D., Portsmouth, N. H. ‘Anthony 
Bassler, M.D., New York, N. Y., is Honorary President. 

The College will hold its first convention in Wash- 
ington, D. C., October 25, 26 and 27, 1954, in con- 
junction with the 19th Annual Convention of the Na- 
tional Gastroenterological Association. 


Information concerning membership in the American 
College of Gastroenterology may be obtained by writing 
to the Executive Secretary, American College of Gas- 
troenterology, 33 West 60th St., New York 23, N. Y, 


* * * 


At the annual meeting of the American Association 
for Thoracic Surgery on May 4, 1954, in Montreal, 
Richard H. Meade, M. D., of Grand Rapids, was elected 
Vice President (President Elect). 


* + * 


The Michigan Rheumatism Society held a dinner 
meeting on Wednesday, May 26, 1954, at the Wayne 
County Medical Society Headquarters. 

The following officers were elected for the coming 
year: 

President—Elmore C. Vonder Heide, M.D., Detroit 

Vice President—Ivan F. Duff, M.D., Ann Arbor 

Secretary-Treasurer—Dwight C. Ensign, M.D., Detroit 

The scientific program was as follows: 

“Clinical and Laboratory Effect of Long-Term Intra- 

Articular Hydrocortisone in Rheumatoid Arthritis’— 

Ivan Durr, M.D. 

“Abnormal Urinary Steroid Patterns in 

WILLIAM Wo trson, M. D. 

“Microradiographic and Magnification Techniques in 

the Study of Osteoarthritis’*—James Lorstom, M.D. 

“Research in Rheumatic Diseases at the Royal Free 

Hospital’”—Ernest Fletcher, M.D. 


Gout”— 
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Dr. Fletcher is Physician-in-Chief at the Rheuma- 
tim Department and lecturer on chronic rheumatic 
diseases at the Royal Free Hospital in London. He 
is a member of the Empire Rheumatism Council and 
a former officer of the Heberden’s Society. He gave the 
Heberden lecture, the annual lecture sponsored by 
the Heberden Society, in 1939. He is author of the 
textbook, ‘‘Medical Disorders of the Locomotor 
System, Including the Rheumatic Diseases.” 


Ethical Eye Physicians and Glasses—At the regular 
monthly meeting of the Saginaw Valley Academy of 
Ophthalmology and Otolaryngology, at Saginaw, Mich- 
gan, May 4, 1954, the following resolutions were pre- 
‘ented to the Society. 

1. Resotvep: This Society considers that an Eye Phy- 
‘itian renders service of great importance when he de- 
livers glasses to a patient at his office. 

2. Resotvep: This Society considers it not only eth- 
cal, but desirable, for Eye Physicians to fit and deliver 
glasses to patients at his office. 

3. Resotvep: This Society considers it desirable for 
Eye Physicians having a reason to do so, to send patients 
to an optician for conference in regard to a pair of 
glasses the optician is to make for the said Eye Phy- 
sician, 

4. This Society is opposed to any law, or regulation, 


Jury, 1954 
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preventing an Eye Physician from 1. fitting or 2. deliv- 
ering glasses to a patient he has refracted. 

A motion was made and seconded that these resolutions 
be adopted. The resolutions were passed unanimously.— 
Wo. B. Husparp, M. D. 


* * * 


Post Office Urges More Careful Blood Packaging— 
An assistant postmaster in Chicago recently complained 
that many doctors are mailing blood specimens in glass 
vials placed in metal screw-topped cardboard tubes to 
private and governmental laboratories and, because of 
carelessness in screwing the tops on securely, the vials 
slip from the tubes, are broken, and the blood stains 
other mail. He pointed out one important fact from 
the doctor’s viewpoint; if the postal employee re-inserts 
the vials in the tubes, who knows whose blood goes into 
whose tube? 

The assistant postmaster said the same trouble exists 
in other postal centers and urged us to publicize what he 
called “this dangerous nuisance.” 

He urged doctors to place an adhesive (not scotch 
tape) across the metal top and down the sides of the 
container. This, he said, will prevent the insecurely 
screwed tops from coming off.—AMA Secretary’s Letter. 

* * * 

Word has just been received of the death of Agnes V. 
Edwards, Managing Editor of the Virginia Medical 
Monthly, on Saturday, May 22. Starting as a part-time 
employe of the journal which was founded in 1874 by 
her father, Dr. Landon B. Edwards, she has managed 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial compani hip. A real 


Lo 





"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 











¢, All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 








the Virginia Medical Monthly since World War Il. In 
1924, she was elected Business Manager and Executive 
Secretary-Treasurer of the state society, a post held for 
many years. The August 1951 issue of the Virginia 
Medical Monthly was dedicated to Miss Edwards “in 
view of her long and faithful service” to the journal and 
the medical society. 
* * * 

Dr. Fount Richardson, Fayetteville, Arkansas, has been 
named Editor of the Journal of the Arkansas Medical 
Society. He succeeds Dr. W. R. Brooksher who resigned 
after 20 years of service. 

* * # 

A three-day International Symposium on the “Hy- 
pophyseal Growth Hormone, Its Nature and Actions” 
is being sponsored by the Henry Ford Hospital and the 
Edsel B. Ford Institute for Medical Research. The 
Symposium will be held in the New Clinic Building 
Auditorium of the Henry Ferd Hospital, October 27, 
28 and 29, 1954. 

Formal presentations and discussions will cover the 
following aspects of growth hormone investigation: bio- 
assay, preparation and physicochemical properties of 
growth hormone; effects of growth hormone on certain 
structures such as the mammary gland, skeletal system, 
connective tissues, Islets of Langerhans, kidneys, gas- 
trointestinal tract and tissue cultures; growth hormone 
and energy sources; the effect of growth hormone on 
cellular systems; the influence of growth hormone on 
lactation; and its metabolic effects in man. 


Interested persons should write the Program Com- 
mittee, Henry Ford Hospital, Detroit 2, Michigan. In- 
vitations will be sent to as many persons as possible. 

* * * 
Medical television shows, over WJBK-TV, sponsored 


by the Michigan Health Council, were presented in May 
as follows: 


May 9—‘“Hospital Week”—Mrs. Ira W. Henderson, Li- 
vonia; Judith M. Blue, Detroit; Barbara Jewett, De- 
troit. 


May 16—“The Child with Epilepsy’—H. Waldo Bird, 
M.D., Detroit; Charles G. Jennings, M.D., Detroit. 


May 23—“Helping the Child to Grow Healthfully’— 
Mrs. Ernestine Donnell, Lansing; Mrs. Pauline 
Schmookler, Lansing; G. Robert Koopman, Lansing. 


May 30—“A Citizen Participates’”—Film. 
* * * 

Future meetings on cancer control: 

1. Sixth Michigan Cancer Conference, Kellogg Cen- 
ter, East Lansing, Thursday, October 14. 

2. American Cancer Society, New York City autumn, 
1954. 

* * * 

Twenty-five members of the Genesee County Medical 
Society inspected Parke, Davis & Company’s Research 
Bldg. in Detroit on April 28. P-D drug discoveries 
range from Adrenalin in 1900 to Chloromycetin in 1949. 

* * * 

Blue Cross and Blue Shield is meeting more than 50 
per cent of medical care costs in prolonged absences 
from employment according to a study made by the 
Research Council for Economic Security. A “prolonged 
absence” is one of four consecutive weeks or longer. 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
EOE IEE EYEE YEE. YEP E IEEE AE EAE EAE. 


“What’s New, Doctor, That You Can Use!” is the 
theme of the 1955 Michigan Clinical Institute to be 
held at the Sheraton-Cadillac Hotel, Detroit, March 
9-10-11, 1955. Color television again will be featured 
at the M.C.I., through the courtesy of Smith, Kline & 
French Laboratories, Philadelphia. 


The program for this unusual three-day presentation 
is being arranged by a Committee composed of C. E. 
Badgley, M.D., Ann Arbor, Chairman; H. H. Cum- 
mings, M.D., Ann Arbor; Grover C. Penberthy, M.D., 
Detroit; Wm. S. Reveno, M.D., Detroit, and H. A. 
Towsley, M.D., Ann Arbor. 

L. J. Hirschman, M.D., Traverse City, is General 
Chairman of Arrangements for the 1955 M.C.I. 


* * * 


Walter F. Anderson, M.D., Detroit, has been given 
the Frederick A. Coller Award, made annually to the 
doctor of medicine submitting the best paper on the care 
and nutrition of the injured person. The award was 
made in Ann Arbor on May 20. Dr. Anderson’s manu- 
script was entitled “Spinal Cord Regeneration.” 


* * * 


Homer H. Stryker, M.D., Kalamazoo, as President of 
the Orthopedic Frame Company, presented a $500 schol- 
arship award to Kerry D. Smalla, a senior at the Otsego, 
Michigan, High School, to aid in the study of indus- 
trial arts at Western Michigan College. This was the 
second grant made by Dr. Stryker and his medical 


*quipment manufacturing firm as a means of encourag- 
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ing interest in industrial arts among highly qualified high 
school students. 


a 


* * * 


Kenneth B. Babcock, M.D., Detroit, has accepted the 
position of Executive Director of the Joint Commission 
on Accreditation of Hospitals. Long-time Director - of 
the two Grace Hospitals in Detroit, Dr. Babcock will 
move to Chicago as of July 1. 

Congratulations and full success, Dr. Babcock! 


* * * 


You are cordially invited to join the other 2751 pro- 
gressive members of the Michigan State Medical So- 
ciety who are expected at the MSMS annual session, 
Sheraton-Cadillac hotel, Detroit, September 29-30-Octo- 
ber 1, 1954. 


The present tops for M.D. attendance at MSMS con- 
ventions was made in 1948. With the 2751 who at- 
tended the Detroit meeting that year repeating their 
performance in 1954, plus you, Doctor, the current 
year’s attendance will be the all-time record. Be 
there! 


* * * 


The 19th Annual Congress of the United States and 
Canadian Sections of the International College of Sur- 
geons will be held in Chicago at the Palmer House, 
September 7-8-9-10, 1954. The Woman’s Auxiliary will 
meet on Monday, September 6. For program write co- 
Chairman Raymond W. McNealy, M.D or Karl A. 
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MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
200 Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 











Battle Creek Sanitarium 


88th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


Not affiliated with any other Sanitarium 








Meyer, M.D., 1516 Lake Shore Drive, Chicago 10, Il 
linois. Honorary Chairman of the Program Commit. 
tee is Wayne W. Babcock, M.D. of Philadelphia. Sec- 
tion meetings will be held on obstetrics-gynecology: 
orthopedics, reconstructive surgery; neurosurgery : oph. 
thalmology; otorhinolaryngology; coloproctology; 
logy, occupational surgery. 

A special three-day course for operating room and 


surgical nurses will be held in conjunction with the 
Congress. 


uro- 


* * 


Members of the medical profession are being invited to 
attend the International Association of Industrial Acci- 
dent Boards and Commissions annual convention Cha- 
teau Frontenac, Quebec, Canada, October 3-7, 1954. 

The majority of the program will be devoted to the 
medical problems of workmen’s compensation, even 
though the members of this Association are workmen’s 
compensation administrators interested mainly in recent 
legislation and other aspects of compensation. 

For program and complete information, write C. M. 
Peterson, M.D., AMA, 535 N. Dearborn, Chicago 10, 
Illinois. 


* * * 


Wm. J. Stapleton, Jr.,. M.D., Detroit, was honored at 
a testimonial dinner in Detroit on May 11. He was 
Michigan’s Foremost Family Physican for 1953. The 
dinner was sponsored by Wayne University College of 
Medicine Alumni Association, the Wayne County Med- 
ical Society, and the Michigan State Medical So- 
ciety. Louis J. Hirschman, M.D., Traverse City, 
served as toastmaster. Joseph A. Moynihan, presiding 
Circuit Judge of Michigan, presented the testimonial to 
Doctor Stapleton. 


* %* * 


The University of Michigan Medical Alumni Re- 
union will be held in Detroit Wednesday, September 29, 
coincident with the MSMS Annual Session. The re- 
ception and dinner will be held in the English Room 
of the Sheraton-Cadillac Hotel beginning at 6:30 p.m. 

All Michigan medical alumni are requested to make 
reservations with Dean A. C. Furstenberg, M.D., 1313 
East Ann Street, Ann Arbor. 


* * * 


Wayne University Medical Alumni will hold their 
usual reunion, reception and dinner, coincident with the 
MSMS Annual Session, in the English Room of the 
Sheraton-Cadillac Hotel, Detroit on Thursday, Septem- 
ber 30 beginning at 6:30 p.m. The meeting will be fol- 
lowed by the MSMS dance and entertainment at 10:30 
p.m. in the Grand Ballroom of the Sheraton-Cadillac. 

For reservations and program, write College of Medi- 
cine Alumni, c/o Daniel E. Hasley, M.D., Treasurer, 
1401 Rivard, Detroit 7, Michigan. 

* * * 

C. Allen Payne, M.D., Grand Rapids, Chairman of 
the Michigan Cancer Co-ordinating Committee, ad- 
dressed the Michigan Practical Nurses Association - 
“The Role of the Practical Nurse in Cancer Control: 
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ST. JOSEPHS RETREAT 





Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





The occasion was the Tenth Annual Convention of the 
MPNA in Muskegon. 


L. Fernald Foster, M.D., Bay City, and H. W. 
Brenneman, Lansing, spoke to the MPNA on “The 
Survival of the Fittest.” 

* * * 

“A doctor of medicine gets to the heart of his com- 
munity.” 

* * * 

“Service is the rent on the space we occupy in this 
world.”—Anonymous. 

* * * 


The Fifth Annual Lectures of the Clara Elizabeth 
Fund for the Genesee County Medical Society and the 
Michigan Society of Obstetricians and Gynecologists, 
will be delivered Wednesday, November 3, 1954, 10:30 
am. to 4:15 p.m., at the Hurley Hospital Auditorium, 
Flint, Michigan. 


Participants will be: 


Russell R. deAlvarez, M.D., Professor and Executive 
Officer, Department of Obstetrics and Gynecology, Uni- 
versity of Washington School of Medicine, Seattle, 
Washington—“The Toxemias of Pregnancy,” “Renal 
Function in Pregnancy Toxemias,” “Patterns of Sodium 
and Water Metabolism During Ion Exchange Treat- 
ment of Pre-eclamptic Toxemia.” 


J. Robert Willson, M.D., Professor and Head of the 
Departm: nt of Obstetrics and Gynecology, Temple Uni- 
versity School of Medicine, Broad Street at Ontario, 
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Philadelphia, Pennsylvania—“Evaluation (primarily di- 
agnosis) and Bleeding in the Last Trimester of Preg- 
nancy” and “The Care of the Infant During Labor and 
at Delivery” and James L. Wilson, M.D., Professor of 
Pediatrics, University of Michigan Hospital, Ann Ar- 
bor, Michigan—“Initiation of Respiration of the New- 
born,’ “Theory and Practice” (Presentation in two 
parts). 


BASIC SCIENCE ACT 

H. A. Furlong, M.D., Chairman of the Study Com- 
mittee on the Basic Science Act, reports that unless 
there were instructions to further amend the Basic 
Science Law that the Committee would hold no further 
meetings. Inquiry to the Basic Science Board has re- 
vealed (as of April 30) the following states have been 
approved for waiver of taking Basic Science examination: 
Arkansas, Colorado, Minnesota, Nebraska, Rhode Is- 
land, South Dakota, Tennessee and Texas. Approval is 
still pending (in view of the fact that the examinations 
have not been received by the Michigan Board for eval- 
uation) for the following states: District of Columbia, 
Florida, Nevada, New Mexico and Alaska. Those 
states not approved are: Arizona, Connecticut, Iowa, 
Oklahoma, Oregon, Washington and Wisconsin. It was 
felt that there was definite progress made due to the 
fact that prior to this time only three states had had 
reciprocal arrangements with Michigan. 


821 


| 
| 
| 
| 
| 





THE DOCTOR’S LIBRARY 

















Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
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DOCTOR’S OFFICE AND HOUSE. Very desirable 
location; four rooms in office, darkroom and x-ray. 
Four bedrooms plus sleeping porch, steam heat, oil 
furnace, ultra modern kitchen with dishwasher and 
disposal. Doing part-time practice now. Equipment 

Reasonable terms. Modern Hospital eight 

F. W.. Bartholic, M.D., Homer 


optional. 
miles, Contact: 
Michigan. 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 





RECENT ADVANCES IN CARDIOVASCULAR PHY- 
SIOLOGY AND SURGERY, A Symposium presented 
by the Minnesota Heart Association and the Univer- 
sity of Minnesota, September 14, 15 and 16, 1953. 
University of Minnesota, Minneapolis. Saint Paul: 
Minnesota Heart Association, 1954, Price $1.00. 


* * * 


THE ANTISEPTIC, Monthly Journal of Medicine and 
Surgery founded by Dr. U. Rama Rau in 1904. Pub- 
lished in Madras, India. April, 1954. 


This is a Golden Jubilee number with more than 500 
pages, including sixty-eight pages of forward which con- 
tain greetings from other journals, colleagues, and ad- 
vertisers. There are ninety-two pages of advertising. 
This number has contributions from all over the world 
with pictures of many of the contributors, including 
Louis A. Bauer, past president of the American Med- 
ical Association, from New York, also doctors from Ohio, 
Illinois, Washington, Minnesota, New York, Wisconsin, 
Maryland, Pennsylvania, Louisiana, Washington, D. C. 
The book is well edited and well executed. 
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